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Graduate Education in Public Health Nursing 


| HAS JUST chalked up another 
milestone in its history of achievements, the 
Conference on Graduate Education in Public 
Health Nursing. The conference has been in 
the offing for several years and has had to be 
postponed because of lack of money to carry 
it out. As a matter of fact, this delay turned 
out to be an advantage for several reasons. 
First, the participants were further along in 
their thinking about graduate preparation for 
public health nursing than they were five years 
ago and therefore were able to contribute to 
the discussion on a realistic and_ practical 
basis. Second, several national conferences on 
curriculum have been held in the last year or 
so, and this most recent NoPHN conference fits 
in more naturally in the sequence at this time 
than it would have at an earlier period. 

In setting the background for the conference 
Ralph Fields, director of instruction at Teach- 
ers College, Columbia University, asked per- 
tinent questions which became the springboard 
for the discussion of the six work groups in the 
conference: Have we a realistic description of 
the work of public health nursing leaders and 
the kinds of persons required for such leader- 
ship? Is there a relationship between the con- 
cepts we teach and those we exhibit in our 
practice? Is the educational program planned 
to help individuals become competent creative 
leaders in the profession? Are we encouraging 
individuals and groups to experiment and im- 
prove? Are there plenty of students and qual- 
ified faculty? 

The conference report, which will be avail- 
able in the fall, will show how far explorations 
of these questions took the group in opening 
up problems about graduate education for 
public health nursing. The following points 
were made by practically every conference 


participant: The public health nurse makes a 
unique contribution to society. This is based 
on the duality of her preparation which she 
secures from the fields of nursing and of 
public health. The leaders in public health 
nursing—that is, supervisors, consultants, ad- 
ministrators, teachers, as well as the skilled 
practitioners—require a curriculum which has 
common elements for all public health work- 
ers. This is best taught on an interdisciplin- 
ary basis. The thoughtful public health nurse, 
regardless of her specific duties, will take on 
strength from her team relationships with 
other public health workers, but will also re- 
member that the place in the team is hers be- 
cause of what she carries over from nursing. 
Because the bringing together of qualities of 
these two professions is so important, public 
health nursing leaders must be educated to 
highlight the contributions both disciplines 
can make to the public welfare. 

The five-day meeting was conducted 
throughout with a high regard for the issues at 
stake, for the seriousness of the times for our 
American people and for our profession, and 
with great down-to-earth reality. One is re- 
minded of Adolph Meyer’s formula of critical 
inquiring commonsense: What is a _ fact? 
What are the conditions under which it oc- 
curs? What are the factors entering into it? 
How do they work? With what result? With 
what modifiability? 

The fifty leaders in public health, public 
health nursing, and education faced the facts 
and have come to significant decisions, pro- 
posals, and recommendations. How farreach- 
ing these prove to be depends upon next steps. 
Each one—the present leaders, the potential 
leaders of the future—should study her own 
responsibility. 
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Studies in Interpersonal Relationships 
in the Therapeutic Setting 


i. RECENT YEARS formal interest in 
interpersonal relations has gained considerable 
momentum not only among psychiatrists, so- 
cial caseworkers, and social scientists but to 
varying degrees among all professions that 
work directly with people. Within the thera- 
peutic setting, at least some physicians in 
several specialties besides psychiatry are com- 
ing to have enough knowledge of the import- 
ance of interpersonal relations to attempt to 
use them as an instrumentality for the im- 
provement of patient care. It is not unusual 
to hear an internist, pediatrician, or obstetri- 
cian remark that he makes psychological sup- 
portive care an important element in therapy. 
The writer has been told this often enough by 
physicians for her to be surprised when a 
psychoanalyst asked recently, ‘““Are you sug- 
gesting that there are doctors, other than psy- 
chiatrists, who are consciously using sup- 
portive care?” The answer, it would appear, 
should definitely be in the affirmative, al- 
though the number of such persons may as yet 
be very small, and the majority of medical 
schools may still fail in other than brief 
courses in psychiatry to emphasize the im- 

Dr. Brown is on the staff of the Russell Sage 
Foundation. She is the author of Nursing for the 
Future. 


ESTHER LUCILE BROWN, Pu.D. 


portance of the subject, or to give much prep- 
aration in how to establish and manage a rela- 
tionship for therapeutic ends. 

Among nurses, too, there is growing aware- 
ness that the management of interpersonal 
relations is essential to patient welfare. In 
some schools of nursing training has begun to 
be given, through role playing based on the 
principles of group dynamics, in how to estab- 
lish rapport with the patient. But nurses are 
also beginning to look at interpersonal rela- 
tions within a broader context. As persons 
who must carry the major responsibility for 
the social environment of hospital wards and 
for utilizing the services of a heterogeneous 
array of auxiliary workers—practical nurses, 
attendants, orderlies, nursing aides, volunteers, 
maids—attention is being focused upon the 
establishment of ward teams. If these teams 
are such in more than name only and are to 
function effectively, the nursing profession 
realizes that interpersonal relations will have 
to be consciously cultivated as never before. 

Into this setting of greater awareness of re- 
lationships, if not genetally of large positive 
accomplishments, a number of social scientists 
have stepped of late to undertake widely 
varied tasks. One sociologist has created and 
applies a social adjustment test to patients 
undergoing lobotomy operations in a psycho- 
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pathic hospital. Another, attached to the 
plastic surgery unit of a large general hos- 
pital, is the coordinator of a team that includes 
a psychiatrist and clinical psychologists, and 
which was set up not only to study the emo- 
tional factors that are so closely connected 
with plastic surgery but to offer recommenda- 
tions concerning the desirability of surgery 
and the possibly greater benefit to be derived 
from psychotherapy. 

In a Veterans Administration psychiatric 
hospital an anthropologist is available as con- 
sultant to the psychiatrists, or for counseling 
patients who are American Indians or patients 
whose cultural life pattern is unfamiliar to the 
physicians. In the same institution a sociolo- 
gist has introduced some of the medical staff 
to principles of group process that have been 
translated into group therapy sessions for pa- 
tients. Still another sociologist is about to 
begin an experiment in helping the staffs of 
the University of Colorado Medical Center to 
individualize care for Spanish-American pa- 
tients and in aiding public health agencies to 
interpret programs of prevention of disease 
and protection of health to that large minority 
group. 

In most of these undertakings interpersonal 
relations are utilized, chiefly through inter- 
viewing and counseling, for the purpose of 
achieving various desired goals. But there are 
other social scientists whose attention is more 
sharply focused on studying interpersonal re- 
lationships per se as they operate within the 
therapeutic setting. Brief mention will be 
made of the current undertakings of five such 
persons whom the writer has had an oppor- 
tunity to visit. 


ROBABLY THE MOST detailed investigation 
Pp of interpersonal relations ever made 
within a hospital was the two-year examina- 
tion by Morris F. Schwartz of what transpired 
in a fifteen bed ward for disturbed women 
patients at Chestnut Lodge Sanitarium. From 
it came a mass of data some of which has 
already been published under the authorship 
of Schwartz and Dr. Alfred H. Stanton, the 
administrative psychiatrist of the ward, in 
several issues of Psychiatry and more of 
which is now being prepared as a monograph. 
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Schwartz made careful notes concerning re- 
lationships among patients, between patients 
and staff, and between various categories of 
staff. Since his material is currently or pros- 
pectively available, no attenpt’ will be made 
to review it as a whole. 

One of the contributions that should not be 
overlooked is its potential demonstration to 
those therapists who are unacquainted with 
social science research methods of the value 
of detailed and prolonged observation of social 
situations. Probably no one at Chestnut 
Lodge, not even Schwartz himself, could have 
foreseen the variety and richness of data to 
be obtained from one small ward or the degree 
to which many of the findings could be di- 
rectly used in altering or improving methods 
of therapy. One tentative conclusion must be 
mentioned that has large possible implications 
for therapy in all hospitals. If there is dis- 
agreement and unsettled conflict between two 
{or more| members of a staff—whether two 
physicians, a physician and a nurse, or two 
nurses or attendants—over the diagnosis, 
treatment, or care of a patient, that patient is 
likely to become very much upset. Upon 
several occasions patients were found with un- 
explained excitement. When agreement had 
been reached concerning the management of 
their cases or when one of the disagreeing 
members of the staff was transferred to an- 
other part of the sanitarium, the patients gen- 
erally showed marked improvement within a 
few hours or days. 

A second study of a briefer but somewhat 
similar nature has recently been made by an 
anthropologist who, in the disguise of a pa- 
tient, sought to learn the nature of the patient 
society on a floor for psychoneurotics in a 
teaching institution, as well as the interaction 
between patients, physicians, nurses, and at- 
tendants. He discovered that ‘the patients had 
succeeded in creating a society that was in- 
clusive of all of them except an occasional 
very withdrawn person, but that was largely 
closed to penetration by the staff. Great effort 
was made to bring each new patient within 
this society, to get him to admit his mental 
illness, to accept the psychological support of, 
and frequently actual care by, other patients. 
Elaborate planning was spent on how to 
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rcanipulate the environment for ends that the 
patients desired, even to the extent of break- 
ing rules. Frequent satisfaction at outwitting 
or concealing pertinent facts from members of 
the staff was evident, since they were viewed 
as “outsiders” —many of whom were suspected 
of being uninterested in the patients indi- 
vidually and some of whom were scorned be- 
cause they treated the patients as children 
rather than adults. 

So far as the staff was concerned, it ap- 
peared to be composed of three simultaneous 
social systems each hierarchically structured. 
Physicians, nurses, and attendants could be 
diagrammatized as representing three vertical 
parallel lines, with the line for nurses begin- 
ning on a lower level than that for physicians, 
and the line for attendants beginning well 
below that for nurses. Interaction between 
the three orders of staff was generally formal- 
ized and restricted to what was demanded by 
the exigencies of patient care. 


NOTHER STUDY BY a sociologist of a 

large economically and socially favored 
general hospital supports the foregoing state- 
ment that interaction between physicians, 
nurses, and attendants tends to be institution- 
ally minimized. This observer noted the 
marked status differential between all doctors 
(of whatever rank) on the one hand and all 
nurses (of whatever rank) on the other, and 
the even more marked distinction of status 
between these two groups who are designated 
as ‘professional personnel” and others desig- 
nated as “non-professional.” Observations on 
two wards showed empirically that verbal in- 
teraction between ductor and doctor or be- 
tween nurse and nurse was more than eight 
times as frequent as doctor-nurse interaction. 
Interaction between physicians and nurses 
was largely limited to concerns about patient 
care. In interviews both groups indicated to 
the sociologist that they thought of their re- 
lationships with each other as being domi- 
nantly on the “professional” level. Beyond 


occasional greetings there was no interaction 
at all between physicians and auxiliary work- 
ers. Nurses and auxiliary personnel were in 
interaction but on the supervisor-subordinate 
level. 


Outside the ward situation there was 
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minimal interaction between personnel groups. 
This was accentuated by the fact that separate 
diningrooms were provided for each cavegory 
of personnel. 

Both of these studies on staff interaction 
lead to conclusions generally similar to the 
impression gained by the writer in brief visits 
to many hospitals throughout the United 
States. Some institutions, however, present a 
picture of appreciably greater informality and 
flexibility. Barriers between various cate- 
gories of personnel are less formidable, and 
closer working together and a warmer social 
environment are noticeable. What is needed 
now is not further study of traditional types of 
institutional behavior so much as examination 
of divergent forms in an attempt to discover 
the causes and evaluate the significance of the 
differences. We should like to know how im- 
portant are the personality and philosophy of 
the chief hospital, medical, and nursing ad- 
ministrators in affecting the social climate of 
a total institution? To what extent does size 
of hospital influence flexibility? Is there less 
social class differentiation between the various 
categories of personnel in some places, and if 
so, does that fact result in greater social inter- 
action? Do some ethnic or religious groups 
tend to operate more flexible institutions than 
others? Is there a positive correlation be- 
tween decreased social stratification and im- 
proved patient care; between decreased strati- 
fication and more satisfying working condi- 
tions for the majority of the staff? When is 
flexibility a liability and not an asset to an 
institution ? 

In the light of scores of unanswered ques- 
tions of which these are illustrative, the cur- 
rent examination of the Boston Psychopathic 
Hospital assumes particular importance since 
it belongs to that class of institutions where 
traditional behavior patterns have been con- 
siderably modified. The investigator attrib- 
utes this modification to many causes simul- 
taneously at work. Among them he notes the 
convenient smallness of the hospital; the 
superintendent’s exceptional flexibility of per- 
sonality and interest in utilizing social science 
as well as medical research for therapy and 
evaluation of results achieved; and the devot- 
ing of major attention by the assistant super- 


L 

i 


July 1951 INTERPERSONAL 
intendent and the director of nursing not to 
administration as customarily conceived but 
to facilitating interpersonal relations and to 
using the social environment of the hospital 
for therapeutic purposes.. The informal at- 
mosphere of the Boston Psychopathic Hospi- 
tal lends itself in the opinion of the sociologist 
to much unstructured interaction between 
members of the professional groups including 
social workers, clinical psychologists, and oc- 
cupational and physical therapists. He be- 
lieves, however, that one of the most success- 
ful devices for bringing about better under- 
standing is the scheduled weekly conference, 
directed by the assistant superintendent and 
open to all personnel, at which the social prob- 
lems of dealing with patients receive free and 
lively discussion. 

We come finally to some reference to the 
most comprehensive of the studies yet under- 
taken: a series of interrelated projects directed 
by Professor Leo Simmons within the New 
York Hospital-Cornell Medical Center. In 


collaboration with several physicians, nurses, 


and a graduate student in sociology, investi- 
gations are going forward of the physician- 
patient, the physician-nurse, and the nurse- 
patient relationship. Also under investigation 
are spouse-patient relationships and_ their 
bearing upon disease and therapy, and patient- 
family relationships under the stress of illegiti- 
mate births. These examinations are being 
carried on through extensive and _ intensive 
interviewing of patients and staff, frequent 
reporting by hospital personnel about situa- 
tions under consideration, and use of case 
records that have been made available for 
study. In the instance of nurse-patient rela- 
tionships an experiment has been set up on a 
surgical and a medical ward in how “insight- 
ful and supportive nursing care” may be 
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adapted to the individualized needs of a par- 
ticular patient.* 

One aspect of the undertaking should not 
be overlooked, since it throws into sharp relief 
a question that every social scientist who de- 
cides to work within an institutional setting 
must answer. Shall research be done pri- 
marily for the purpose of gathering data and 
formulating conclusions needed by social sci- 
entists for classroom use and on the basis of 
which to construct social theory? Or shall it 
be carried on because of its potential useful- 
ness to the participating and other similar 
institutions? Or shall the social scientist seek 
to achieve both goals? As far as Professor 
Simmons’ projects are concerned, through his 
own inclination and the desire of Russell 
Sage Foundation that is sponsoring the work, 
he has made service to the Medical Center and 
by extension to other therapeutic institutions, 
his first consideration. That the social sciences 
will ultimately gain in extension of knowledge 
when the publications appear is highly prob- 
able. This is, however, an undertaking in the 
field of social practice rather than field work 
for academic purposes. As such it utilizes 
research to achieve results helpful to the 
Center. But to an even larger degree it calls 
upon already existent data and theories de- 
veloped by the social sciences that may clarify 
or illuminate issues under consideration, or 
bring relevant factors of a psychosociological 
nature within consideration. 


*A more detailed statement of these several 
projects appears in the Annual Report, 1949-1950, 
of Russell Sage Foundation and may be had on 
request. Considerable time must necessarily elapse 
before the results are available for publication. 


This paper was given at the meeting of the 
Eastern Sociological Society, March 1951. 
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Public Health Nursing in Bolivia 


The frontier of public health nursing moves on. 


THE Institute of Inter- 
American Affairs sent its first field party to 
Bolivia in 1942 to develop health centers, 
dispensaries, sanitary installations, and a pro- 
gram of public health nursing, I did not come 
to Cochabamba, Bolivia’s second city, until 
late in December 1945. Through green and 
fertile valleys, across winding rivers that are 
dry beds in summer and raging torrents in 
winter, I travelled. My first sight of Cocha- 
bamba, the garden city, was an unforgettable 
one. Built around a plaza, like all cities of 
Spanish origin, the city’s streets are narrow 
and cobblestoned—picturesque enough for 
tourists but very hard on traffic. Native 
women in wide colorful skirts and blouses and 
wearing the typical, stiff white hats, which re- 
semble somewhat the fabled Mother Goose 
hat, bargained for eggs and vegetables in 
Spanish or Quechua, the local dialect. 

Colorful and gay as he may seem, the 
average Cochabamban lives in the most prim- 
itive of homes without light, air, or heat. His 
home is an adobe hut with a dirt floor. Cook- 
ing is done out of doors and the usual fare 
consists of a thin vegetable gruel. Rarely 
does he see a piece of meat, and I have seen 

The author was in Cochabamba as nurse consultant 
with the Institute of Inter-American Affairs. 
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the children using their occasional pennies to 
buy bread and eat it as if it were the greatest 
of delicacies!) There are no toilet facilities of 
any kind, and water is carried from a central 
supply in the streets, perhaps blocks from the 
house. 

Certainly this was a wonderful field for 
public health—but where to begin? I was 
given the go-ahead signal by our Chief of 
Party and I started the search for a building 
that might be suitable for a health center. 
Two streets from the main plaza I found an 
old colonial type building built around a cob- 
blestoned patio. This was city-owned and 
could be had rent free if we were willing to 
make the necessary repairs. The doors and 
windows sagged, the roof leaked, and it all 
seemed pretty hopeless. After beginning con- 
struction we found that the sewer pipes were 
broken in several places and sewage seeped 
into the ground under the entire building. 

With the problem of the health center on 
its way to being solved, I was faced with the 
more difficult problem of securing nursing 
personnel both for clinics and field. Public 
health programs as we know them were un- 
heard of, or if someone did have some infor- 
mation it was from an article concerning work 
in other countries. At that time there were 
not more than thirty graduate nurses in the 
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whole country. Bedside care is not given in 
the native hospitals. The hospitals are under 
the direction of sisters and rarely is one found 
who has had any training or experience in 
nursing. 

In La Paz there is a small well-equipped, 
thirty-five-bed mission hospital which gradu- 
ated its first class in 1940. It was a small 
class consisting of one student, the Linda 
Richards of Bolivia. The school uses the 
standard curriculum as far as possible, since 
the director of the school at that time was a 
North American nurse. From that small be- 
ginning they have increased the student enroll- 
ment, but the classes must necessarily remain 
small, averaging about eight graduates a year. 

For our center it seemed best to employ 
only graduates who had finished the three-year 
course since we were not equipped to teach a 
course in basic nursing. We were lucky at 
the beginning in getting two nurses from the 
La Paz 1945 class and another who had 
trained in Lima, Peru. 


QO“ NEXT DIFFICULTY was one of lan- 


guage. Fortunately, the nurses had 
learned Quechua in their childhood from ser- 
vants employed in their homes. There was 
no teaching material in Spanish so I imme- 
diately compiled basic public health nursing 
texts and articles in English for translation. 
We studied one subject at a time, using the 
translations as they were ready. The work 
was entirely new to the nurses as well as to the 
community for on every side I heard, “But 
you can’t do that here. You do not know 
our people. They will not change.” But 
there is a challenge in teaching people, in 
bringing twentieth century scientific methods 
to a little town that seems to be still living in 
the middle ages. 

With the aid of maps we zoned the city to 
include the very poorest sections. The nurses 
were timid and understandably so, for this 
was a transition from seclusion and protection 
in the home and from the time not yet for- 
gotten, when a seforita did not walk in the 
streets alone. We sent them first to take the 
census in the districts in which they would 
work. This was a wedge; it gave them some- 
thing definite to go on. It also gave me some 
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idea of the number of people each nurse would 
have to serve. 

During this time we were gradually pre- 
paring supplies for the new. health center. 
We made sheets, towels, and nurses’ butcher- 
type aprons. We sewed everything by hand 
except the doctors’ gowns. These were too 
complicated for us and were given out to a 
local dressmaker. Those were hectic days and 
we flew from classes to census, from dressmak- 
ing to checking progress on a new building. 
After five months we set the date for our move 
to the new center. The painters and the car- 
penters were all over the place, but we thought 
if we were there it might spur them on to 
speedier action. We moved into the building 
on May 15, 1946. What a hodgepodge of 
equipment, furniture, workmen, and person- 
nel! Paint dripped on us at every turn and 
on the floors and furniture as well. 

I shall always remember the nurses’ shocked 
reaction when with pail and brush I began to 
scrub the floors. After they had recovered 
from their speechless surprise, they too began 
scrubbing right alongside me!  Sefnoritas 
don’t usually scrub floors in Bolivia! Finally 
we were ready to open our doors. The nurses 
were in uniform; they knew their bag technic 
—but here we hit another shoal. Most of 
them didn’t want to carry the bag! . People 
would surely think they were peddlers! All 
that is now forgotten, for they have learned 
that the bag is indispensable to the job. And 
they may even be a little proud to carry it. 


HERE ARE NO SOCIAL AGENCIES in Cocha- 
bamba and the nurses have learned to 
handle social. problems. We have a supply 
shelf filled with small bundles, each containing 
one flannel shirt, a band, a diaper, and one 
large square that can double for a blanket. 
One diaper is a supply, for native babies do 
not wear diapers. When a nurse finds a new- 
born baby wrapped in a dirty piece of blanket 
she has something to offer in the way of a 
layette. The flannel came from a Good 
Samaritan. The women from the North 
American colony got together for an afternoon 
of tea and sewing, and our shelf was soon filled. 
Our nurses are kept busy learning new 
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Basic Human Needs as Factors in 


Tuberculosis Control 


IS A complicated, de- 
structive, expensive illness which if it is to 
be controlled and eventually eradicated calls 
for a strong, well planned attack on many 
fronts. For that reason the national, state, 
and local tuberculosis associations have de- 
veloped a five-point program which includes 
health education, medical and social research, 
casefinding, treatment, and rehabilitation. 
Each facet of the program is important and 
necessary. 

This paper will discuss the basic human 
needs of tuberculous patients and their fami- 
lies rather than other aspects of the program. 
Doctors, nurses, social workers, vocational 
counselors, and tuberculosis workers are fre- 
quently baffled by the complicated problems 
they have to meet. Often they struggle for 
days to get a patient into a hospital, only 
to have him leave against advice within a 
short period of time. They are concerned by 
the attitude of the family either because they 
reject or are overconcerned about the patient. 
They are worried because relief grants are not 
adequate, and puzzled over how children will 
be cared for. Also too many patients break 
down again after having made a good re- 
covery. 


Understanding Special Problems 
To be helpful to tuberculous patients it is 
necessary to understand the disease and to 
understand the special kinds of problems the 


Miss Schmitz was associate, social work, National 
Tuberculosis Association, when she wrote this paper. 
She is now field consultant with the Family Service 
Association of America. 
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patient faces at diagnosis, during hospitaliza- 
tion, and when he is again becoming re- 
established in the community. Most of all, 
it is necessary to understand the patient. 
What kind of a person was he before he 
developed tuberculosis? What are some of 
his fears, superstitions, his prejudices, his 
reaction to authority, and his ability to toler- 


ate frustration? What are some of the 
strengths which can be built upon? Whom 


can he count upon during this difficult period? 
Will his family be a source of emotional sup- 
port or will they hinder his progress? Will 
the patient's husband or wife feel deserted 
and attempt to find other interests? Will the 
patient be constantly troubled by family prob- 
lems he can do little about, or will he be so 
protected from family problems that he begins 
to feel that he is no longer a part of the 
family circle? 

It might be much simpler to plan treatment 
for tuberculous patients if only one type of 
person got tuberculosis. Unfortunately, the 
tubercle bacilli are not too selective in their 
choice of lungs. Rich and poor, young and 
old, persons who are stable and unstable, 
intelligent and unintelligent, all can develop 
tuberculo‘is. The meaning of this illness will 
be different to each person depending on his 
childhood, adolescent, and adult experiences, 
his emotional stability and environmental fac- 
tors, such as occupation, economic security, 
and cultural patterns. 


Varied reactions 

Let us consider how different people react 
to the diagnosis of tuberculosis. In_ all 
probability this diagnosis always produces 
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tremendous emotional shock. Some patients 
are so overcome that they will not under- 
stand a word the doctor or nurse tells them. 
Others attempt to repress all fears. Many 
have outbreaks of anger at the person who 
made the diagnosis or at the possible contact. 
Some feel that they are being punished for 
their sins. Others feel doomed. They are 
lost anyway, so what is the use of going to 
the sanatorium? Then too, it is not too 
uncommon for a patient to disbelieve the 
diagnosis. This can lead to avoidance of 
doctors altogether or shopping from one 
doctor to another hoping that someone will 
change or perhaps soften the diagnosis. 

It is important to understand the person’s 
attitude in any illness, but this is even more 
important in a chronic illness like tuberculosis. 
Sometimes we think that if a person is intelli- 
gent he will accept this diagnosis and the need 
for hospitalization readily. Dr. Jerome Hartz* 
in a paper given at the 1950 NTA annual 
meeting said that doctors and nurses, who 
should be expected to have a good under- 
standing of the illness, often have the most 
difficulty adjusting to this diagnosis. Dr. 
Harry Wilmer, a neuropsychiatrist, and the 
author of Huber, the Tuber describes his ex- 
perience as follows: 

“Nine years ago on a rainy, dismal, tropi- 
cal afternoon in Panama a colleague sat at 
my bedside and told me I had tuberculosis. 
He was kindly, but through the mist of vears 
and the feeling of incredulity I am left with 
but a groundglass memory of the event. 

“T knew I had been tagged; suddenly I had 
become ‘it.’ I was told it meant a ‘few’ 
months. Financial insecurity was here, 
charity a possibility. 

“T felt hopeless. There was a crushing feel- 
ing that I had been sandbagged. Although 
the events of the following year are blurred, 
one thread is woven through the entire fabric 
—the whipcord of anxiety and depression.” 


Help at time of diagnosis 
As Dr. Wilmer points out, this is a crucial 


* Hartz, Jerome. Human relationships in tuber- 
culosis, Public Health Reports, October 6, 1950, 
v. 65, p. 1292. 
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time for the patient, and help given during this 
period can serve to pave the way for success- 
ful medical treatment and rehabilitation. Let 
us consider what is invo'ved in the helping 
process at ‘the time of diagnosis. First, we 
should remember that while the patient’s be- 
havior is significant what is back of this 
behavior also has to be understood. Second, 
the help given at this time cannot be hurried. 
And third, emphasis should be placed on the 
patient and his feelings rather than on im- 
mediately advising or telling him what he 
must do. 

All too often when the danger of contagion 
and the need of isolation technics are stressed 
first, the patient becomes confused or even 
rebellious. He sometimes has little ability or 
will to follow instructions. The public health 
aspects of the illness are very important and 
cannot be neglected, but once the patient 
feels that he is understood and accepted, that 
persons who work with him realize what he is 
going through, he will be more likely to trust 
these workers and be better able to follow 
medical and other instructions. 

Doctors have often said how very difficult 
it is for them to tell a person he has tuber- 
culosis. They admit that they are baffled by 
the patient’s reaction and either tend to under- 
estimate or overestimate the importance of 
the diagnosis. Patient after patient will tell 
you that he feels he was deceived by his 
doctor about the length of the hospital period. 

It is not easy to handle problems that we 
do not understand. The patient is the key 
person to give us this understanding. A 
patient should be permitted to tell us in his 
own way and at his own pace about his fears 
and superstitions; what he knows about tuber- 
culosis, and what this illness means to him. 
Often these fears or superstitions can be 
traced back to childhood experiences which 
are not too well understood by the patient 
himself. As he recalls some of these fears 
and is able to relate them to his present prob- 
lem, he secures a better understanding of 
himself, and as a result is able to do better 
constructive planning. 


Planning care of family 


After the patient has had an opportunity 


‘ 

| 

q 

| § 

j 

x. 

| 


368 PUBLIC HEALTH NURSING 


to talk about his own feelings, it is important 
to discuss with him those plans which are 
necessary for the care of his family. Some 
people want to discuss these plans immediate- 
ly, others will resent having this discussion 
before they have had an opportunity to 
express feelings about themselves. One pa- 
tient said that her social worker was always 
too far ahead of her because the social worker 
began discussing plans for the care of the chil- 
dren when the patient was still confused and 
bewildered about her medical diagnosis. 

It is extremely important to help the pa- 
tient work out good arrangements for the care 
of his family before he goes into the hospital. 
Here again we must have full recognition of 
what resources are available and what the 
experience of accepting help means to the 
patient. This may be his first experience in 
taking either free medical assistance, financial 
assistance, or perhaps both. This may be a 
double blow and he will probably need con- 
siderable help before he is able to accept the 
assistance which is available. The patient 
should be told, in advance, of the eligibility 
requirements for relief and the type of in- 
formation he would be expected to give the 
welfare department. Such advance prepara- 
tion can make it easier for him to meet new 
and often very frightening experiences. 

When it is necessary for a mother to be 
hospitalized, careful consideration should be 
given to plans for the care of children. Too 
frequently hasty, inadequate plans are made. 
A large midwestern sanatorium recently 
studied what happened to children during the 
mothers’ hospitalization and found that some- 
times children were moved seven or eight 
times during the one- or two-year period of 
a mother’s hospitalization. When a child is 
separated from his mother he feels insecure, 
and this constant shifting only increases his 
insecurity. In addition, one wonders how 
any mother can respond to treatment when 
she is worried about how her children are 
being cared for or where they will be moved 
next. 


Preparation for sanatorium regime 
Preparation of the patient for hospitaliza- 
tion is another important service to consider. 
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We know that the sanatorium is the best place 
for a person, but does the patient know this 
and “feel” this? Perhaps he has heard many 
discouraging stories about the sanatorium. 
Perhaps friends or relatives have died there. 
All. too often our sanatoriums are described 
in glowing terms as places where people can 
be free from worry. Most sanatoriums are 
not prisons, nor are they heaven. The patient 
is helped if he is frankly told about the rules 
and regulations, about the need to share a 
room with one or several patients, and about 
the fact that there is little chance that he will 
be out of the hospital in three, six, or even 
twelve months. Though this understanding 
will not resolve all his problems it will better 
prepare him to cope with his life in the 
sanatorium. 


Adjustments in the Sanatorium 

During hospitalization the patient is faced 
with problems which again have to be under- 
stood in terms of their meaning to him. 
Separation from one’s family and friends is 
difficult. Most of us want and need some 
privacy. We like to select our own food and 
make our own decisions. Many of us become 
restless when we have to stay in bed for a 
few days, even when we feel too ill to be up. 
The patient usually does not feel sick, and 
this day-by-day enforced bedrest is not easy 
for him. These are a few of the very realistic 
restrictions that are imposed on a patient who 
has tuberculosis. 

Some patients also experience inner con- 
flicts. Sometimes these are a reactivation of 
earlier conflicts. Perhaps the most difficult 
inner conflict is the patient’s feeling about 
dependency. In our culture considerable 
stress is placed on being an independent, 
adequate person. Many people pride them- 
selves on this ability. Others are constantly 
struggling to make the grade and manage 
pretty well until some crisis comes along. 
Tuberculous patients have to give up this 
independence entirely and for a long time. For 
some patients it can be a relief because the 
struggle has been too great. Others will 
attempt to give up ‘their independence but 
will only do so with strong feelings of guilt. 
Some will be so threatened that the only way 
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they can handle the conflict is to break rules 
or, as many do, leave the hospital against 
medical advice. 

All of us are concerned about the number of 
patients who leave tuberculosis hospitals 
against advice. Many studies have been 
made of the causes for irregular discharges. 
William B. Tollen* in a recent study made 
of tuberculous patients in veterans hospitals 
pointed out the complexity of this problem. 
He found that sometimes it relates to hospital 
administration, sometimes to broad com- 
munity problems, such as inadequate relief, 
and sometimes to the lack of understanding 
and treatment of the patients’ psychological 
problems. Hospital staffs need to evaluate 
their programs constantly. Is the hospital 
doing all it can for its patients? Are rules 
and regulations made for the benefit of the 
patients or are they made for the convenience 
of the hospital staff? Is the patient treated 
as an individual? Is his rebellion justified, 
at least to him, or does this stem from a deep- 
seated psychological problem? 


Psychological problems 

Doctors and nurses find their work much 
easier when they have some understanding 
of these psychological problems. Sometimes 
a doctor or nurse may get the impact of con- 
siderable misplaced feelings which is hard for 
them to understand or accept. A doctor re- 
cently told me about a situation which illus- 
trates this point very well. Johnny, a fifteen- 
year-old boy, was admitted to the sanatorium 
with moderately advanced tuberculosis. The 
charge nurse interested in Johnny tried to 
make him comfortable, but it seemed that 
the more she did for Johnny the more dis- 
agreeable he became. She finally not only 
gave up trying but also became angry with 
him. A battle was then on, and Johnny 
became such a disrupting influence that the 
hospital was not sure they could keep him. 
The medical superintendent was not one to 
give up easily. He thought there must be 
some reason back of Johnny’s extreme be- 


*Tollen, William B. Irregular discharge: The 
problem of hospitalization of the tuberculous. Vet- 
erans Administration, Washington, D. C. October 
1948. 
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havior, so he asked the social worker to see 
Johnny. Through interviews with Johnny 
and with many agencies in the community 
wio had worked with Johnny and his family, 
the worker learned that;Johnny was) seven 
year; old when his mother died. He was 
left in the care of an alcoholic father who 
loved but neglected him. The court finally 
moved Johnny to the home of an indulgent 
grandmother, who died within a few months. 
Johnny was then placed in a series of boarding 
homes, and each time he became attached to 
the boarding mother unforeseen circumstances 
necessitated a move. Johnny began to won- 
der what was wrong with him and found it 
hurt too much to have to leave the people he 
had learned to love. Johnny decided he had 
to protect himself from this, and decided to 
test out people first. This was accomplished 
by seeing if people would continue to like 
him in spite of his disagreeable behavior. 
Johnny was not really angry with the nurse 
as a person, but he was angry with the way 
life had treated him. This information threw 
an entirely different light on the situation. 
When the nurse understood why Johnny was 
acting this way it was much easier for her to 
accept his outbursts and, more important, she 
did not need to fight back. The scar on 
Johnny’s personality was pretty deep, but 
with the help of a psychiatrist, plus the under- 
standing of the doctors, nurses, and social 
worker he was able to make a good recovery. 
How many Johnnies are not this fortunate and 
are forced to leave the hospital because of 
their self-destructive tendencies, and as a 
result may become acutely ill and may infect 
others! 

Mary, age twenty-two, had a psychological 
problem which also hindered her use of medi- 
cal treatment. Her tuberculosis was moder- 
ately advanced when she came into the hos- 
pital. The father deserted the family when 
Mary was four years old and the mother, who 
struggled to keep the home together, became 
very bitter. From the time that Mary could 
remember, her mother warned her never to 
trust men, as they would only hurt her and 
take advantage of her. Mary had completed 
high school when she came into the hospital, 
but she was without friends and she had not 
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worked. Each time the doctor came into the 
room she burst into tears. The doctor was 
first puzzled and then annoyed. with her. The 
medical social worker who saw Mary gradually’ 
learned why Mary was so afraid and unhappy. 
It was not too easy to help Mary pecause 
these feelings were deepseated. However, 
Mary was helped to understand how these 
feelings developed. She learned what to do 
in order to become a happier, better adjusted 
person. It was necessary to work with the 
mother also, as she had gotten great satisfac- 
tion out of having Mary dependent on her 
and was constantly encouraging Mary to leave 
the hospital. Perhaps it was fortunate that 
Mary developed tuberculosis; she was un- 
happy and dissatisfied and the chances are 
that she would have gone through the rest of 
her life with a warped attitude towards men 
and continued overdependency on her mother. 
The doctors, nurses, social worker, vocational 
counselor, and occupational therapist all 
worked together in helping Mary. When she 
was ready for an activity program she took 
up stenography and is now preparing to be 
a self-supporting and self-dependent person 
when she leaves the hospital. 


The good patient 

Usually our main concern is with the patient 
who breaks rules or signs out against advice. 
We should be just as concerned about the 
very good patient who obeys all the rules, but 
who shows little or no clinical progress. Does 
that patient really want to get better, or is 
he slowly committing suicide? If he leaves 
the hospital, will he have to return within 
a very short time? It is not uncommon for 
a patient to make good clinical progress until 
he is ready for an activity program, or to 
have a serious flare-up at the time of dis- 
charge. Doctors often pore over reports and 
study a long series of x-rays hoping to find 
the cause. Often these films and reports are 
not enough, and the answer can only be found 
through having an understanding of the pa- 
tients’ social and emotional problems also. 

This was certainly true in Helen’s case. 
Helen, age twenty-four, had been in the 
hospital for thirteen months. She made good 
progress until she was to be discharged, and 
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then kad a serious setback. Helen had a four- 
year-old illegitimate child whom she struggled 
to support on an inadequate income. She 
had many mixed feelings about keeping this 
child. Her family had disowned her and as- 
sured her that ro decent man would ever want 
to marry her. Helen had one aunt who had 
been unusually kind to her. Helen fantasied 
about how her aunt would care for her when 
she left the hospital and often bragged about 
the money the aunt sent her. In making plans 
for Helen’s discharge the nurse learned that 
this aunt could not take Helen into her home 
because her husband was afraid of tuber- 
culosis; also, that she had been unable to 
send Helen money because of her husband’s 
meager earnings. Everyone was angry with 
Helen for telling these lies. What they missed 
were Helen’s feelings—why she needed to 
make up these stories. No one likes to admit he 
is without friends and Helen could not bear 
having the hospital staff or other patients 
know that there was no one to whom she could 
turn. Furthermore, what the hospital meant 
to Helen should be understood. The hospital 
was, in a sense, a refuge for Helen. She was 
taken care of and felt safe there. Helen’s 
story might have been different had someone 
recognized very early what leaving the hos- 
pital would mean to her. Helen needed help 
with very real and practical problems such as 
where she would live, how she would support 
herself, what she would do about her child 
being reluctantly cared for by a friend. Helen 
also needed to have a relationship with some 
person who understood and accepted her. 
Only as she felt accepted would she develop 
confidence in herself and be able to plan for 
the future. 


Planning for Discharge 

Planning for discharge should not wait until 
the patient leaves the hospital, but should 
be done at the time the patient needs special 
help to make ‘the transition from hospital to 
community living. No matter how eager the 
patient is to leave the hospital he cannot help 
having fears about the future. How will his 


family feel toward him? Will they be afraid? 
Will he get a job? Will he be able to take the 
It is because of these 


pressures of the job? 
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and many other problems that hospitals have 
come to see that rehabilitation programs are 
not costly frills, but part and parcel of good 
medical programs if patients are to, receive 
maximum benefit from treatment ond become 
self-supporting members of society. A _ re- 
habilitation team made up of sociai workers, 
occupational therapists, vocational counselors, 
librarians, and teachers has a definite role 
to play in accomplishing this purpose. 


The community's role 

Hospital rehabilitation workers are very 
helpful to the patient during the period of 
hospitalization, but they cannot do the entire 
job. Workers in the community also have a 
contribution to make to this program. Just 
as the patient experiences special problems, 
so the family goes through a difficult period. 
A mother who is left with small children often 
has to live on inadequate relief. She, too, 
experiences loneliness and often feels resent- 
ful. This resentment may be accompanied 
by a feeling of guilt which frequently has to 
be repressed. Mrs. Jones experienced such 
a problem. She and her husband had always 
been close and congenial. He had been inter- 
ested in his home and their three small chil- 
dren. Mr. Jones’ tuberculosis was discovered 
as a result of an x-ray survey at his place of 
employment. This was a severe blow to the 
Joneses. In a way the Joneses were more 
fortunate than most families because the 
company’s insurance plan provided the family 
with $125 a month. However, the employer 
realized that this was a considerable reduc- 
tion in income for the Joneses and asked the 
Family Service Society to stand by and help 
with budgeting if necessary. After Mr. Jones 
had been in the hospital several months the 
caseworker noticed that Mrs. Jones was look- 
ing very tired. Mrs. Jones also complained 
about vague pains in the chest, so the case- 
worker urged her to see a doctor immediately. 
The doctor reported no physical findings of 
disease. The caseworker then talked to Mrs. 
Jones about what she had been through, sug- 
gesting that perhaps this experience had been 
harder on her than they all realized. Mrs. 
Jones broke down and cried and said that she 
was concerned about the way she had been 
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feeling lately. Every time she visited her 
husband she left feeling resentful. He looked 
well. He was getting good care. That was 
what she wanted, but sometimes she wished 
they could change places. These feelings con- 
fused her, made her feel guilty and “sick all 
over.” As she talked about this and as the 
caseworker helped her express these feelings 
without condemning or blaming her, Mrs. 
Jones secured the release she needed, and also 
gained a better understanding of herself. 
After a few discussions she lost all of her 
symptoms and she was again able to carry on 
efficiently. One cannot but wonder what 
might have happened had Mrs. Jones gone 
on feeling this way. We can only speculate 
that Mr. Jones, noticing the change in his 
wife, would have worried and this in turn 
would affect his physical condition. 

Patients’ families must also have con- 
siderable help in understanding what the 
period of convalescence means to the patient. 
All too often a man is urged to take a job 
too early or one that is too hard for him, just 
because he looks well. The family should 
be carried along on any vocational plans which 
are being worked out for the patient in order 
to secure their support and cooperation. 

The worker in the community can also be 
most helpful in giving the hospital a report 
on the type of situation to which the patient 
will return. This evaluation should include 
an appraisal of the home, the financial situa- 
tion, and the family’s attitude. All too often 
we spend thousands of dollars on medical 
treatment and then return a patient to a 
situation where he does not have even half a 
chance to stay well. This is costly in terms 
of human values and it is also costly in terms 
of the intelligent use of tax funds. 

Those of us who are interested in the con- 
trol of tuberculosis have indeed been proud 
of the rapid decline in the tuberculosis death 
rate. But we cannot be too complacent about 
this when we know that thousands of men and 
women all over the country are entering our 
sanatoriums every month, many of whom 
will be discharged, only to return not once 
but several times. The last mile in any race is 
always the most difficult. Perhaps this last 
mile will be the discovery of a new drug which 
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will kill the tubercle bacilli without damage 
to the person, but until such a drug is found 
we must redouble our efforts and concentrate 
on the people who have tuberculosis. We 
need to have a better understanding of how 
these basic human needs influence the treat- 
ment of tuberculosis and we must find ways 
of helping people with the problems which 
make them unable to get well and stay well. 
Certainly we can do well to heed what a great 
physician and medical teacher, Sir William 


Nursing in Bolivia 

Continued from page 365) 
methods daily and learning the specific tech- 
nics which this jungle country requires. The 
Rockefeller Foundation staff of local doctors 
give lectures and classes on typhus, typhoid, 
yellow fever, malaria, and intestinal parasites. 
Field trips are arranged during the year to the 
slaughter house, market, dairy, water supply, 
and the river, where stagnant sewage chokes 
the stream. 

We now have seven visiting nurses and four 
clinic nurses. There usually are trainees wait- 
ing to take over if we lose a staff nurse to 
matrimony. We have had to continue on-the- 
job training. At first the nurses receive con- 
centrated supervision, which becomes more 
limited as they are ready to assume full re- 
sponsibility for their districts. 

With the discouraging predictions that it 
couldn’t be done here, our statistics reveal that 
from May 1946 to the end of the vear clinic 
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Osler, told us years ago that in terms of 
practical management, pulmonary tuberculosis 
is as much a disease of the personality as it is 
of the lungs. He referred to tuberculosis as 
a social problem with a medical aspect and 
also is quoted, as saying, “The cure of tuber- 
culosis depends more on what the patient has 


in his head than on what he has in his chest.” 


This paper is based on a talk given at the South 
Dakota Conference of Social Work at Huron in 
October 1950. 


attendance totalled 6,562 and the nurses made 
1.616 home visits. During 1949, clinic at- 
tendance totalled 47,361 and the nurses made 
21,170 home visits. The people have not only 
accepted the service offered, they come seeking 
it. The success of our initial program over- 
shadows the discouragements, the hard work, 
and frustration that were part of the mold 
that shaped its foundation. We can only 
hope that it may prove deep and firm enough 
to endure. 

The future of the program in Bolivia is 
unpredictable. I believe it will be the young 
professional women of the country who will 
one day be responsible for better hospitals, 
better nursing care for the sick, health educa- 
tion in schools, and for raising the standards 
of living in general to insure better health 
for all. 

By 1950 there were ten health centers in Bolivia, 
with home nursing service a part of the program at 
La Paz and Trinidad as well as Cochabamba. 


An agreement has recently been signed providing 
for technical assistance from the World Health Organ- 
ization in the construction, equipping, and organ- 
ization of the first children’s hospital in Bolivia. 
Funds for the hospital’s equipment will be furnished 
by the United Nations Children’s Emergency Fund, 
and WHO has set aside $40,000 for the training of 
professional and technical personnel for the hospital's 


staff. The new institution, now under construction 
at La Paz, is being built according to modern func- 
tional requirements. It constitutes a realistic step 
in developing community services for sick children 
and will be used as a training center for pediatricians, 
pediatric nurses, social workers, and others engaged 
in child health and welfare. 

—WHO Newsletter 
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Preparation of the Patient for the Sanatorium 


HELEN M. WOOLLARD., R.N. 


\ \ ITH THE INCREASED emphasis on 
the continuity and completeness of the care of 
the tuberculous, including rehabilitation, at- 
tention is being focused on the irregular dis- 
charges from the sanatorium. Careful studies 
of large numbers of patients leaving the sana- 
torium against medical advice and those dis- 
charged for disciplinary reasons show that 
many were not “ready” for the sanatorium 
experience. They had not been well oriented 
to their disease, nor had they been prepared 
for institutional living. 

Regardless of how mature or how well ad- 
justed an individual may be, a diagnosis of 
tuberculosis is a great emotional shock. It is 
at this point that measures for prevention of 
irregular discharges and the promotion of posi- 
tive attitudes can be instituted. It is com- 
paratively easy, when the patient is in the 
throes of this first great shock, to get his sig- 
nature on an application blank and to have 
him confined in a hospital before he has re- 
covered from the initial emotional blackout. 
During the next three or four weeks he begins 
to wonder just why he is in the sanatorium. 
He isn’t sick, he feels better than he has in 
years, his appetite is improved, he has gained 
a little weight, and his color is better. Any- 
way he never wanted to go to the hospital; he 
was just talked into it by the doctor, the nurse, 
or his family. He misses his life outside the 
hospital. So he leaves, returns to his family, 
his community, and perhaps to his job. And 
what have we gained? Very little at best! 
Besides, we have been unfair to the patient in 
expecting him to respond favorably under 
these circumstances. We have been unfair to 
the institution, asking the personnel to do a 

Miss Woollard is supervisor, Bureau of Public 
Health Nursing, City Department of Public Health, 
Richmond, Virginia. 


job when we have neglected ours. 

The responsibility for preparing the patient 
for the sanatorium may rest with various in- 
dividuals. It is not important who these 
individuals are; but it is tremendously im- 
portant that the responsibility be assumed by 
someone. Certainly the private physician is 
in a strategic position. He knows the patient 
and his family, and his relationship with them 
is already established. In fact, he has prob- 
ably seen them through other crises. If the 
diagnosis is made in a hospital the hospital 
nurse may assist in the preparation, or the 
clinician making the diagnosis and interpret- 
ing the findings may be the one to do it. 
Often it falls to the public health nurse to 
counsel the patient at this time and help him 
prepare to enter the sanatorium. 

The first home visit the nurse makes to the 
tuberculous patient is the most important one 
and therefore should be planned carefully. 
The accomplishments and success of subse- 
quent visits may well depend on the relation- 
ship established the first time she enters the 
home. What does the nurse want to do for 
the family? She must share information about 
tuberculosis, secure action by the patient in 
applying control measures, and interpret to 
the family the functions of other community 
agencies which may be of assistance to it in 
solving problems. 

But what does the patient want from the 
nurse? A sympathetic ear into which he may 
pour his grievances against the world in gen- 
eral? Warm understanding when he releases 
his feelings of despair, his worries about his 
family, his doubts concerning his own ade- 
quacy? Is he in need of a patient, kind person 
who will see him through the interminable 
maze of questions and suspicions while he is 
groping for the answer to his problem, and 
think no less of him for his confusion? 
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Since no two patients, given the diagnosis 
of tuberculosis, will react alike, the public 
health nurse must be prepared to deal with 
varied attitudes as well as with the epidemio- 
logical and pathological aspects of the disease. 
She must have some understanding of human 
behavior. She must be able to listen objec- 
tively to the aggressive patient who blames 
everyone but himself for the situation in 
which he finds himself. She must be able to 
reassure the one inclined to despair that al- 
though he does have tuberculosis it is no 
longer the dread disease of the past. She 
must be able to stimulate to action the person 
who is willing to leave all in the lap of the 


“gods.” 


LTHOUGH NO TWO persons respond in the 
A same way there are certain reactions 
among the newly diagnosed that are so com- 
mon that they are considered universal. These 
patients are concerned first and foremost with 
their own future, often with the possibility 
of death. They fear the stigma attached to 
the disease which may cause them to lose 
status in their own family and community. 
They are concerned about the cost of long- 
time care, the danger of becoming physically 
and economically dependent, leaving their 
family to be cared for by a public agency. 
They fear their inability to accept a pre- 
scribed medical regime which requires re- 
striction of activity. Closely allied anxieties 
are created by fear of marital infidelity, and 
fear of loneliness in isolation. Some will find 
it difficult to accept the truth about their 
physical condition. They may need to return 
to the physician time after time for a review 
of diagnosis, a discussion of the disease proc- 
ess, and the recommendations. Some may 
wish to visit the sanatorium and talk with 
the personnel to whom they are being asked 
to entrust their future. Somehow, an atmos- 
phere must prevail in which the tuberculous 
patient can release the fears, tensions, and 
anxiety common to the disease, if he is to 
make a satisfactory adjustment. 

Some patients seem to face the reality of 
their disease with greater equilibrium, and a 
minimum of emotional disturbance. This 


kind of patient may even express gratitude 
that the disease was discovered early. He 
may be psychologically prepared for long- 
time illness, and he may wish to enter the 
sanatorium and begin treatment immediately. 
Even in these instances, the nurse should not 
be satisfied with her preparation until the 
patient knows at least a minimum about tuber- 
culosis: its cause, its spread, something of 
the treatment, the meaning and importance of 
bedrest, the reason for isolation and dis- 
infection, the value of sputum tests and x-ray 
examinations. The patient should be ac- 
quainted with hospital routine. A discussion 
of diet in relation to tuberculosis and a dis- 
cussion of institutional food in general may 
help the patient over a big hurdle. 

It is impossible to leave this subject without 
speaking briefly of bed shortages, for it im- 
poses a real probiem on the nurse. Once a 
patient is “ready” for the sanatorium, there 
should be a bed for him—not a place on the 
waiting list. When there isn’t that bed the 
so-called psychological moment passes and 
the nurse may experience great difficulty in 
keeping the patient sold on the benefits of 
sanatorium care. Such benefits may recede in 
importance as he begins to feel better on 
modified bedrest at home. 

Many lessons have been learned in tuber- 
culosis nursing. An important one is that 
the effectiveness of a public health nurse is 
not determined by the percentage of her 
tuberculous patients who accept hospitaliza- 
tion. A better criterion is the number whom 
she sees through complete treatment, rehabili- 
tation, and return to home and community 
life. A patient cannot be hurried into a sana- 
torium. He cannot be hurried into what may 
be one of the greatest decisions of his lifetime. 
He must be given time and opportunity to re- 
lease fears and anxieties. If he is not, those 
initial reactions may harden into a pattern 
that will color his whole treatment experience. 
Given time and opportunity to solve his prob- 
lems, both physical and emotional, he is then 
usually ready to discuss a constructive plan 
for his care. He can then enter the sana- 
torium in the frame of mind that will permit 
him to dedicate himself to his own recovery. 
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The Unmarried Mother 


BABETTE BLOCK 


The greater the nurse’s understanding and acceptance of cause 
and effect in behavior, the more help she can be to her patient. 


I. ORDER TO give optimum service to 
any patient the nurse must have two orienta- 
tions, both of which are equally significant. 
One is the knowledge involved in the nursing 
technics per se; the other is a knowledge of 
human emotions and the ways in which these 
may affect physical illness. When the nurse 
recalls the great variety of reactions she has 
observed in different patients with the same 
illness the highly individualized aspects of 
human emotions become impressive. Our dis- 
cussion will attempt to provide some under- 
standing of the factors involved in illegitimate 
pregnancy so that the significance of the 
nurse’s role will be more readily apparent. 

During any pregnancy there is a natural 
increase in both the physical and emotional 
dependence of the woman. The nurse is al- 
ready familiar with the physiological changes 
which occur. In considering the emotional 
factors let us first review the normal develop- 
ment of attitudes toward parenthood. Or- 
dinarily, a girl patterns after her mother, ob- 
serving the tie of both sex and love that the 
mother has to the father. Conforming to the 
patterns of the mother and making them her 
own provide emotional satisfaction for the 
girl. During this process positive values are 
attached to the actual responsibility of bring- 
ing up children and having a husband. Even 
in a normal situation there are always conflicts 
to be resolved in the first pregnancy. Every 
woman has some ambivalence about assuming 

Miss Block is director, Women’s Service Division, 
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the parental role—wanting to be the child 
herself. During the nine months of pregnancy 
she has an opportunity to adjust to the idea 
of having a child and to accept new responsi- 
bilities. She gradually works through her 
feelings to the satisfactions of motherhood as 
compensation for giving up her dependency. 
With the emotional support of her husband 
she is able to take on the responsibility of 
caring for the child.’ 

The natural increase in emotional depend- 
ence of the woman during pregnancy .is 
understandable. We have all observed the 
mother’s “placid, self-centered contentment” 
which so often is a characteristic mood of 
pregnancy. Not only self-indulgence, but 
indulgence by others, is permissive.* Mrs. 
Bernice Simon has graphically described so- 
ciety’s acceptance of the basic normalcy of 
the emotional dependence during this period. 
She points out that there are “our folk jokes, 
tender and understanding, about the fulfilling 
of the pregnant woman’s whims no matter 
how unreasonable. All efforts are made to 
achieve the greatest amount of physical com- 
fort for the expectant mother. Usual chores 
are removed from her, if possible; the most 
comfortable chairs are offered her; her diet 
becomes a matter of concern along with her 
total safety. We recognize and accept her 
increased self-absorption by being careful 
to see that she is not harried by unnecessary 
worries so that she can mobilize her energies 
toward her survival and the safe delivery of 
the baby. We recognize that because of this 
drive for survival she has some right to a 
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partial withdrawal from problems around her. 
We expect and prepare for the fact that if this 
be the woman’s first baby she_may be overly 
demanding: of the time and attention of her 
pediatrician (who,must be the best she can 
afford) to insure her infant’s health. 

“The husband has demonstrated the wish 
and ability to love, protect and care for the 
expectant mother. The infant is the fruit of 
this love, protection and care, and the expres- 
sion, normally, of two fulfilled people of their 
wish to live beyond themselves—to give to 
another. In addition to a husband the expect- 
ant mother has a family—or two families— 
who add their love, wish, and ability to meet 
her needs. Finally, society looks upon her 
with approval as she prepares to fulfill her 
highest biological and social purposes. The 
birth is attended with religious rites, celebra- 
tion, gifts, and continuing attention.” 


HAT HAPPENS to the unmarried mother 
W who has even deeper reactions to her 
pregnancy? What use can she make of the 
nine months of pregnancy during which other 
women are adjusting to the idea of having a 
child? Obviously her lot is much more diffi- 
cult. Instead of society’s approval for her 
fulfillment of her role as a woman, she receives 
hostility, rejection, and condemnation. In- 
stead of being able to look forward to her 
child, she is preoccupied with the need to 
arrive at a decision as to whether she will 
keep the baby or give him up. Either decision 
will exact an emotional penalty and involve 
sacrifice. If she decides to keep the child she 
will be faced with planning for his care and 
support alone. Instead of the loving attention 
and protection of a husband, she is more often 
rejected and deserted by the putative father. 
Either she is ashamed or afraid to let her 
family know of her condition, or her family is 
emphatic in its rejection of her. Thus the 
unmarried mother is preoccupied with the 
additional problems of social censure and 
undivided responsibility for the child. Her 
sense of shame, expectation of condemnation, 
loneliness, panic, lack of status, and need of 
help in practical planning prevent her from 
using her pregnancy as the final step to 
maturity. 
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Why should any woman undergo pregnancy 
under such circumstances? Some of the ex- 
planations offered by society are mental de- 
fectiveness; excessive sexual energy; ignor- 
ance; poverty; immoral, alcoholic, and 
“irresponsible” parents; inadequate recrea- 
tional outlets; lack of religious or moral train- 
ing; and delinquent companions. As a basic 
cause these popular notions are as inappropri- 
ate as the folklore of the baby being marked 
because the mother was frightened during 
pregnancy. The number of feebleminded un- 
married mothers is so small as to be insignifi- 
cant. Ignorance does not explain why highly 
intelligent, educated girls become illegitimate- 
ly pregnant. Experience has clearly shown 
that sex is no respecter of social, intellectual, 
or economic levels. The way in which “irre- 
sponsible” parents can be a causative factor 
will be discussed later. Dr. Irene Josselyn 
has dispensed with the ‘blame on nature” in 
the following way: “An emotionally mature 
individual, endowed with a strong sexual urge, 
does not necessarily express those drives in 
sexual behavior. If a direct outlet compatible 
with her standards is not available, she utilizes 
the energy available in activities that are de- 
sexualized. Thus even though the unmarried 
mother may come into this group of those 
constitutionally endowed with a maximum of 
sexual energy, that fact alone does not explain 
her behavior.” 


Causes of Illegitimate Pregnancy 

We may ask again then, what causes illegiti- 
mate pregnancy? The final answer lies in the 
psychological structure of the unmarried 
mother who, for the most part, is a neurotic 
individual. The term unmarried mother only 
indicates a transgression of the social code. 
Actually illegitimate pregnancy is a symptom 
of an underlying problem; it is this under- 
lying problem which is responsible for the 
girl’s inability to control her biological im- 
pulses until after marriage.* 

Let us discuss, theoretically, the components 
of the heterosexual development of the normal 
girl, in order to understand better the diversity 
of behavior which results when the picture is 
different. ‘Normally, a girl should be pre- 
pared for the complications of heterosexuality 
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by means of an educative process, intellectual 
and emotional.” This educative process must 
be supported by a good relationship between 
mother and daughter. The mother should 
give her daughter sex instruction per se, not 
on a moralistic basis that sex is bad, but rather 
that sex, albeit a natural urge, does have 
certain results. These results are children, 
and the care of children means responsibility. 
Then, with the support of the mother, the girl 
can anticipate emotionally some of the prob- 
lems that are likely to arise, and she can set 
her standards accordingly. With the un- 
married mother the panic is frequently at- 
tributable not only to the reality situation but 
also to a lack of just this kind of preparation. 
Her knowledge often is limited to “girl meets 
boy.” Sex and pregnancy and all that is in- 
volved in the care of a child have not been 
anticipated, and the result is bewilderment. 
The educative process is, in itself, not suffi- 
cient. The child may well think, “If sex is not 
bad and you do it, why shouldn’t I?” Thus 
the educative process alone might encourage 
the child to sexual indulgence. A deterrent 
is provided only in the existence of stable, 
satisfying, affectional tie between mother and 
daughter, which also reduces the intensity of 
the sexual urge. Sex and love are not separate 
systems functioning in the human being. 
There are many cases wherein the girl’s sexual 
activity is precipitated by a frank rejection 
on the part of the mother, or by the marriage 
or pregnancy of someone in the family to 
whom the girl is closely attached, demonstrat- 
ing very clearly that the sex urge is intensi- 
fied when the girl has no one to love her.® 


HE NORMAL emancipation process can also 

be affected by difficulties which arise 
from over-restrictive or over-permissive atti- 
tudes on the part of the mother. If the mother 
is prohibitive, restrictive, depreciative or 
vacillating toward men, not only does her 
attitude make the girl unreceptive to sex 
instruction but the restrictiveness takes the 
place of preparation. The girl has only two 
alternatives—to inhibit her sexual urges and 
become neurotic, or break through with no 
preparation. Without proper guidance there 
cannot be a satisfactory resolution of the con- 
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flict between dependency on the mother and 
sexuality. A renunciation of sex and regres- 
sion to-a dependent adjustment instead is 
observed in many cases not involving illegiti- 
mate pregnancy. 

Let us consider the case of Mary, aged 25, 
a minister’s daughter, pregnant, who initially 
came for help with medical care and help in 
making living arrangements and plans for the 
baby. Mary described a restrictive, rigid 
atmosphere in the home, with dancing or even 
attendance at movies forbidden. She resented 
these prohibitions and after completing high 
school and business college left home to secure 
employment. It was not long before she be- 
came pregnant by a man whom she knew for 
a very short time. When her family learned 
of her condition their “holier-than-thou” atti- 
tude became even more pronounced. Her 
father was cold and punitive. He stressed 
fear of loss of his position should the com- 
munity learn of Mary’s pregnancy. His en- 
tire emphasis was on the disgrace brought 
upon the family and the dire consequence to 
them; at no time did he evidence any concern 
for Mary. 

Mary was bitter about her family’s atti- 
tude. She pointed out that they knew little 
“about life,’ that their standards were un- 
realistic, warped, and unacceptable to her. 
However, she expressed confusion as to what 
she really did believe, and wondered what life 
was all about. Thus we can see that she 
rebelled against her family’s attitude in an 
attempt to revise her moral code, but she 
rejected their standards without first firmly 
defining her own. Her “emancipation” was 
incomplete and on a protest basis. Actually, 
she was overwhelmed when she left home; 
she was particularly vulnerable to just the 
type of man she encountered because of her 
rebellion against her family’s emphasis on 
overt conventionality. Her family’s prohibi- 
tions had never been tied up with reality 
consequences. She had not been prepared for 
the consequence of satisfaction of her normal 
sex urges; she had not really faced the 
emotional conflict that is inevitable in sex 
experience without marriage, the conflict 
arising from the fact that sex ultimately means 
children and the responsibility arising there- 
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from. Thus she was overwhelmed with the 
pregnancy and future plans for herself and 
child. 

Mary’s confusion was reflected not only 
in her random searching for a new adjustment 
after she left home, but also in the variety 
of plans she considered with reference to the 
child. First she contemplated adoption; then 
she made tremendous efforts to find the 
putative father to force marriage; she tried 
a series of living arrangements—all in a 
desperate effort to find some solution to her 


dilemma. 

GOOD RELATIONSHIP with the social 
A worker (as a mother substitute) not 
only helped the client through this crucial 
period but the normal emancipation process 
was taken up by the worker where the parent 
left off. Mary then had an opportunity to 
realize the relationship between her past and 
present behavior and realistically evaluate the 
pros and cons of whether to keep or give up 
the baby. Advice about the child from any 
well-meaning person, who was not aware of 
these emotional factors, would only have 
added to Mary’s confusion and_ interfered 
with or delayed a final decision. 

The case of Mary involving a problem in 
the normal emancipation process is illustrative 
of only one of the many psychological factors 
causing or resulting in illegitimate pregnancy. 
On the other hand, the case of Stella, aged 
29 years, and five months pregnant by a 
45-year-old man whom she had known for 
some time, presents a more complex psycho- 
logical structure. Stella’s educational back- 
ground was good in that she lacked only two 
credits for college graduation. Initially, she 
presented a facade of braggadocio and non- 
chalance. Her language was crude and coarse, 
and she emphasized the number of affairs she 
had had; she said she was not the marrying 
kind, and was surprised she had been “caught” 
because she “knew her way around.” Later, 
her deep feelings of inferiority and_ self- 
depreciation became very apparent. She was 
an only child who had been placed at the 
age of six months with an aunt because her 
mother accompanied the father in the travels 
connected with his work. Her parents, who 
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were divorced when Stella was six, were both 
“irresponsible”; the father was an alcoholic 
and the mother was promiscuous. Stella re- 
mained with her aunt until she was nineteen. 

The reasons for Stella’s difficulties were 
based on her feeling that she was an unwanted 
“lost-waif,” ‘‘an outsider who was farmed out.” 
The aunt had no genuine affection for Stella. 
Rather, she was focused on self-gratification, 
fulfilling her own ambition to be a reformer. 
She constantly nagged and criticized Stella, 
pressing her to achievement in school and 
conform to the aunt’s standards of social and 
sex behavior. It is only when a child is really 
loved that it has the incentive to take on the 
standards set by the parents or parental sub- 
stitutes. Hence, Stella Aad to repudiate her 
aunt’s expectations because she sensed the 
aunt's real lack of concern for her. Conse- 
quently, she left the aunt’s home, failed in 
school, and became promiscuous, always 
choosing married men. 

After leaving the aunt’s home, Stella had 
tried to follow her mother’s pattern and be- 
come promiscuous. Unlike her mother who 
had enjoyed her men friends, dating actively 
even when sixty years old, Stella recognized 
the emptiness of her promiscuity. Her rela- 
tionships with men were completely unsatis- 
factory. She had clung to the putative father, 
an inferior person, only because she thought 
that at last she had found a stable relation- 
ship. Stella’s inability to adjust on a pro- 
miscuous basis was related to her acceptance 
of the aunt’s critical attitude toward her 
mother, and her guilt over not doing what the 
aunt expected. 

Stella’s upset feeling about her pregnancy 
was due to the fact that it changed her rela- 
tionship with the putative father and she 
stood to lose him. She was unable to arrive 
at a decision whether to keep or give up the 
child, asking for adoption at first—‘what 
else could I do with the damn thing’—but 
later insisting that she had to keep the child 
in the hope of having something for herseif. 
Her wish to keep the baby was really an at- 
tempt to be like the aunt who had taken 
care of her. Her polarity of attitudes toward 
the child from complete indifference and 
neglect to over-concern clearly reflects her 
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real conflict of trying to be like both the aunt 
and the mother. Due to her deep conflict 
about this and with her own need to be cared 
for in a motherly way still unmet, obviously 
Stella was not ready to care for a baby.* 


N ULTIMATE DECISION regarding the plan 

for the child can be reached only by 
working out with Stella the psychological 
reality of her wish to be like the aunt, and the 
way in which this led her into situations she 
was unable to face. An understanding of 
her panic and confusion over her inability to 
make satisfactory child care plans will help her 
to consider another alternative. Her un- 
readiness to be a mother, and her ambivalent 
desire to keep the child will have to be 
thoroughly discussed so that she will be able 
to relinquish the child for adoption. The 
understanding she gains about the motives 
for her behavior and the reasons for her 
feelings should make it unnecessary for her 
to continue her life on the basis that she 
is “doomed to fail in any relationship involv- 
ing feelings.” 

The above two cases exemplify the relation- 
ship between illegitimate pregnancy and the 
individual’s life experiences—both emotional 
and circumstantial. These cases are also 
illustrative of another generally accepted 
concept—namely, that “unmarried mothers 
have in common only one fact—their illegiti- 
mate pregnancy.” Otherwise, they represent 
a gamut of personality structures, and of 
sociological, economic, and educational back- 
grounds; they differ in race, religion, and 
temperament, and in clinical psychiatric diag- 
nosis.° While not even a textbook in psy- 
chology could present the wide variety of 
possible dynamics in these situations, there 
are certain more frequently occurring causal 
factors which may be helpful for the reader to 
know. 

Louise at eighteen was a love-starved, im- 
mature young girl. She had been deprived of 
the affection so essential to the “normal emo- 
tional maturation” of the small child. Her 


* Dr. Thomas M. French is the psychiatric con- 
sultant on this case which at the time of writing is 
still under treatment. 
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need to be loved was so great that her primary 
motivation in life became centered on getting 
her dependent needs met. She mistook a 
man’s sexual interest in her as an opportunity 
to be loved by someone. Her hopes were 
renewed in each relationship she had. When 
she became pregnant this was just an un- 
desired complication. 

In some situations of this type the interest 
of and relationship with a social worker who 
actually meets the girl’s dependence needs 
make it unnecessary for the girl to continue 
her pattern of promiscuity. On the other 
hand, some of these girls protect themselves 
from repeating their earlier suffering from 
emotional deprivation; they never allow them- 
selves to develop a meaningful relationship 
with anyone.? 

An entirely different type of underlying 
causal factor may lie in some disturbance in 
a girl’s early relationship with her father. 
Usually the little girl faces the fact that 
while her father loves her she cannot replace 
the mother in his affection. His love for her 
is for a little girl. If she successfully handles 
the frustration this involves her interest later 
turns to boys, who in her eyes, are similar 
to her father. However, some girls are not 
able to make this transfer completely and they 
continue to seek as a love object a father 
person with whom their frustrated childhood 
desires can be acted out.* 

The promiscuous woman’s basic emotional 
attachment to her father is a common psycho- 
logical phenomenon. She is saying in effect, 
“If I can’t have you, anybody will do.” In 
these instances the men are not really persons 
to the girl. This explains the reasons why 
some of the unmarried mothers have little 
knowledge of the man’s personality or his 
background. Girls with a different psycho- 
logical basis for this depreciation of men try 
to ignore the man’s very existence and do not 
want him to know of the pregnancy. In 
extreme cases they may even deny they had 
any sexual relations. 


The Child of the Unmarried Mother 

In every case of illegitimate pregnancy we 
have the child’s welfare to consider as well as 
that of the mother. The cases of Mary and 
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Stella indicate that the decision regarding the 
child often can be worked out only in terms 
of the mother’s problem. 

The reasons for keeping or giving up a 
child are as various as the motivations for 
pregnancy. For example, Dorothy, aged 19, 
keeps her child because she feels an obliga- 
tion to do what her own mother should have 
done for her. Mabel, 21 years old, who was 
illegitimate herself, is giving up her child 
because she knows what she has suffered with 
the mother who kept her. Theresa, also an 
illegitimate child who was reared in foster 
homes, is keeping her baby with her to prove 
that her mother could have kept her if she had 
really wanted to. Ann had a homeless and 
loveless childhood. She was an unattractive 
and inhibited girl, tormented by feelings of 
inferiority, without any prospect of love and 
happiness. She gave herself, out of gratitude, 
to the first man who wanted her, grateful to 
have her yearning to be loved satisfied, at 
least a little. She would never consider giving 
up her baby. She wanted to feel she belonged 
to someone. 

These mothers usually have no real ma- 
ternal feelings for the child; they plan in 
terms of gratifying their own needs. Unless 
they have some understanding of their motiva- 
tions and the realistic factors involved they 
have not worked through to a real decision. 
The emotional sore spot causing the symptom 
of illegitimate pregnancy is still there. Any 
plan carried out impulsively can have serious 
repercussions for the mother and the child. 


Cooperative Planning for the 
Unmarried Mother 

The above fragmentary and somewhat 
schematic picture suggests the multiplicity of 
factors involved in this entire problem. Ade- 
quate community planning takes cognizance 
of the complexity of this problem in its stress 
on the need for cooperative effort. In the 
field of social work it is a well known and 
established fact that casework treatment and 
plans for the unmarried mother invariably in- 
volve more than one agency. These may in- 
clude family, children’s, medical agencies, and 
maternity homes. Although one agency 
should have major casework responsibility the 
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way in which that agency’s plans and treat- 
ment are augmented often determines the 
success or failure of help to the unmarried 
mother. Casework alone cannot meet the 
needs of the unmarried mother any more than 
the provision of practical facilities solely can 
accomplish any ultimate solution to the prob- 
lem. However, each agency providing serv- 
ice according to its major function, and in 
terms of a coordinated and accepted total 
plan, plays an equally significant role in its 
contact with the unmarried mother—whether 
this contact be brief or extended. 

The success or failure of this cooperative 
planning depends on the attitude of the per- 
sonnel in any given agency. One staff mem- 
ber, imposing his feelings on the individual in 
an isolated fashion and without recognition 
of the total plans in process, not only con- 
tributes to that agency’s failure to serve the 
individual adequately, but more important, 
may cause or contribute to the person’s con- 
fusion and panic. 

However, the problem of illegitimate preg- 
nancy arouses considerable feeling in all 
people, both lay and _ professional—‘human 
drives and cultural inhibitions being what they 
are.” Florence Clothier has pointed out that 
“we humans do find vicarious gratifications 
for our own forbidden impulses in the fan- 
tasies aroused by the individual who has not 
only transgressed the social code but ‘been 
caught’ and thus merited punishment. Illicit 
sexual relations, pregnancy, and childbirth 
touch off in all of us repressed and guilty 
wishes, frustration, and anxiety. It is these 
feelings which condition society’s attitude 
toward the unmarried mother and her child. 
. . . Individuals, to protect the social struc- 
ture against their own submerged desires for 
forbidden sexual gratification, direct their ag- 
gression and ptnish the unmarried mother and 
her child who have mobilized their own for- 
bidden wishes.’ 

Our attitude toward the unmarried mother 
not only reflects society’s condemnation but 
often we also are struggling with forbidden 
impulses and strong culturally determined de- 
fenses against these impulses. When we lose 
our objectivity in our relationship to the un- 
married mother we are only imposing our own 
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problems. Thus, we see that the nurse is not 
only an integral part of a whole network of 
services, all of which: should complement one 
another, and when we realize that a patient 
tends to assign omnipotent powers to anyone 
connected with a medical setting, the nurse’s 
attitude and role assume even greater sig- 
nificance. In the same way that a patient 
endows a physician with paternal authority, 
she looks to the nurse as a mother-figure. 
Therefore, advice, acceptance or rejection, dis- 
approval, kindness or harshness take on very 
special meaning to the patient. For example, 
an 18-year-old unmarried mother, who was 
deeply rejected by her mother, subsequently 
developed intense feelings of inferiority— 
“There must be something wrong with me or 
my mother would have loved me.” She ex- 
pected no kindness from anyone. She was 
terribly fearful and was sure she would die 
during confinement. “I hate my mother. It 
isn’t right to feel like that and now God will 
punish me.” The nurse who assisted in the 
delivery intuitively sensed the patient’s feel- 
ings and held the girl’s hand. This seemingly 
‘ small gesture had tremendous importance for 
the girl. She told her social worker of the 
incident again and again, because all she had 
expected was censure. On the other hand, 
another girl who had been completely self- 
effacing and convinced of her unworthiness 
as a person had finally begun to respond to 
the social worker’s consistent warm interest in 
and respect for her; but a nurse’s punitive 
remarks while the girl was in labor convinced 
her that she could never amount to anything. 


The Nurse’s Role in Various Settings 

The nurse’s contact with the unmarried 
mother may be in a public health clinic or 
in a hospital—in an urban or in a rural 
setting. Her responsibility and function will 
vary according to locale. 

Let us first consider the nurse in an ob- 
stetrical ward of a hospital. Undoubtedly, it 
has become increasingly apparent that she has 
a greater responsibility to the unmarried 
mother than to other maternity patients. We 
have already pointed out the additional prob- 
lems with which any unmarried mother has 
to cope because of society’s attitude toward 
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her. When she is hospitalized for confinement 
she encounters further complications. Usually 
she is in a ward ‘with married women who in- 
quire about the absence of visits from the 
“husband” or friends. She receives no gifts 
for herself or the baby, as the others do. She 
comes out of the labor room and must im- 
mediately resume the deceptive role she has 
been playing. Details of hospital routine 
such as information for the birth certificate, 
whether she will nurse the baby, what excuses 
to make to other patients when her baby is 
not brought in—all keep acutely alive the 
whole conflict with which she is faced. 

In her work with the unmarried mother the 
responsibilities of the public health nurse are 
even greater than those of the nurse in the 
hospital. She often is confronted with prob- 
lems which extend beyond medical care. She 
frequently has the initial contact with the 
unmarried mother who may voluntarily dis- 
cuss a variety of problems—social, economic, 
or emotional—about which she is concerned. 
On the basis of her tentative evaluation of the 
situation the nurse attempts to refer the 
patient to the appropriate social agency.** 

A sound professional relationship between 
health and social agencies with the role of the 
public health nurse and the social case worker 
clarified is essential for providing optimum 
help to any patient but especially so with the 
unmarried mother. There is a need for closer 
cooperation between the clinic and the agen- 
cies, with the nurse and caseworker exchang- 
ing information to offer the fullest service to 
the unmarried mother. Too often the social 
worker does not take sufficient responsibility 
for reporting back to the public health nurse 
or of informing her of the social situation and 
plans under consideration. The nurse is often 
in a strategic position to provide information 
gained from her observations during visits 
to the home, or from her knowledge of the 


** In an experimental project conducted by Lillian 
Taylor, a member of the Women’s Service Division 
of the United Charities of Chicago, and Mrs. Penel- 
ope Hope of the University Training Center of the 
Chicago Health Department, the value of having 
a social worker immediately available to provide 
information about resources was clearly established. 


(Continued on page 385) 
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The Structure Study 


I, DECEMBER I was invited to represent 
public health staff nurses on the NopHN 
Structure Committee. I have attended only 
two meetings but already I have a clearer 
impression of the nature and magnitude of 
the committee’s task of assigning NoPHN’s 
present functions to the two organizations in 
the new structure of organized nursing. The 
NopHN committee is also responsible for 
making recommendations on countless organ- 
izational matters to the Joint Coordinating 
Committee on Structure. Sitting at the 
conference table and listening to the give and 
take of ideas, I found the new structure chart 
coming to life in terms of a joint effort to 
knit into two organizations the aims and 
activities of nurses, other citizens, and allied 
professional groups. One common purpose 
has guided every deliberation, namely, de- 
veloping the best possible nursing service for 
the people of this country. Developing good 
nursing service depends ultimately upon the 
staff nurse working at the “grassroots” level, 
but it is no less a function of those who deal 
with broader problems of nursing as a whole. 
The opportunity to consider with others these 
broader problems of nursing has been an 
enlightening and stimulating experience which 
I can only hope that many other staff mem- 
bers will share. 

I came away from these conferences con- 
vinced that the new structure of two organ- 
izations will succeed only to the extent that 
its members understand the purposes of the 
reorganization and take an active part in the 
planning and execution of each phase. Every 
occupational group and every functional group 
within the nursing profession has something 
to contribute. The staff nurse can contribute 
in a number of ways. 


Mrs. Osgood is on the staff of the Nashoba Asso- 
ciated Boards of Health, Ayer, Massachusetts. 
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The Joint Coordinating Committee on 
Structure is encouraging states and districts 
to experiment in reorganization of their struc- 
ture with the understanding that the plans 
will fit into the framework of the American 
Nurses’ Association and the Nursing League 
of America. 

In the Ana in the new structure one sec- 
tion is expected to be comprised of public 
health nurses. In this section staff nurses will 
be meeting with the supervisors and ad- 
ministrators and will be considering a great 
many problems which directly or indirectly 
affect their day-to-day duties. Take the 
problem of defining and recommending 
qualifications for practice in public health. 
Obviously, this requires that the staff nurse 
analyze thoughtfully the demands of her 
daily work and the preparation she needs to 
carry it out. Because of her close and con- 
stant relationship with individuals and fam- 
ilies who receive her service she will be in an 
excellent position to take to discussions first- 
hand observations on what the public expects 
of the public health nurse. 

In the Nia staff nurses will be considering 
problems related to organized nursing services 
and education. They will be working not 
only with members of the nursing profession 
but also with other professional and citizen 
groups. Suppose that the staff nurse is assist- 
ing in the appraisal of the nursing services 
available in a community with a view to pro- 
moting effective organization, administration, 
and use of personnel. Here the staff nurse 
will have a chance to see herself in relation 
to the health needs and resources of a whole 
community. She will have an opportunity to 
discuss common problems and to take part in 
a joint effort to solve them. 

These are but a few of the ways in which 
staff nurses can share in the pioneer work of 
translating the structure study into practice. 
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Bomb Born Babies 


AILEEN HOGAN, R.N. 


\ \ HEREVER A catastrophe or major 


disaster hits a civilian population, babies 
arrive in large numbers, prematurely, rapidly, 
and without much ceremony. This is one 
area in which nurses are definitely expected 
to be able to take over the work of the 
physician. At the same time this is one 
situation in which the average nurse feels 
rather inadequate. In an overall preparation 
for national defense the nurse would welcome 
a brief resumé of accepted emergency meas- 
ures which would tide the mother and baby 
over the first difficult hours that may elapse 
before medical help arrives. 

Whatever the environment the actual situa- 
tion will boil down to this: Two people need 
immediate help, a mother and a baby. Do 
consider them as a unit, work with them as 
a unit, not separately. 

The baby’s first duty is to breathe. 

The mother’s first need is for reassurance. 

Help them both, and at the same time, pick 
the baby up gently, and by the feet. Hold 
him head down. You pick the baby up so 
that he will not take his first breath in the 
pool of fluid which came along with his 
entrance into the world. Occasionally the 
baby arrives still in the cellophane-like sac, 
the sac still full of water in which the baby 


Miss Hogan, a member of the Nopun Nurse Mid- 
wifery Section, is chairman, Department of Obstetric 
Nursing, Frances Payne Bolton School of Nursing, 
Western Reserve University, Cleveland, Ohio. 


has been floating for nine months. Break or 
tear the sac quickly and get the baby out. 
The baby must not take his first breath in 
water. If he does, you have a drowned baby. — 
You hold him head down so that the mucus — 
which has been collecting in the baby’s air- 
ways before birth will now have a chance 
to drain out. This baby has been born with- 
out anesthesia or narcotics. He will probably 
breathe and cry immediately. 

As he cries, hold him up where the mother 
can see him. Tell her, with all the enthusiasm 
you can muster, that he is a beautiful baby. 
Point out something outstanding, the baby’s 
size, his color, his cry. Then put the baby 
on the mother’s abdomen, cover him with the 
mother’s clothes if you have nothing else 
available. Have the mother support and 
shield him while you see if the placenta has 
arrived. If the placenta has not yet been 
born wait patiently. Do not cut the cord. 
Do not pull on the cord.- Wait. 

Remember that unclean hands may carry 
death to the mother. Keep hands away from 
the cord, keep them away from the birth canal. 
Twin dangers stand at your elbow. If you 
cut the cord with unclean hands, using un- 
boiled scissors and unsterile tape, the baby 
is in danger. (Tetanus we have in mind) 
If you pull on the cord, the mother is in 
danger of hemorrhage as well as infection. 
Wait—nature knows her job. 

The baby on the mother’s abdomen will 
have the same effect on the mother’s uterus as 
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the medication which you would ordinarily 
give in the labor room. It will help the 
uterus contract and expel the placenta. Again, 
do not cut the cord. Soon after the baby 
cries the flow of blood through the cord 
ceases. Clots gradually block off the vessels 
in the cord. Leave the placenta and the 
cord attached to the baby until the separation 
can be done under clean or aseptic conditions. 
This may not be esthetic—but it is safe for the 
baby. 

Wrap the baby and cord and placenta in 
whatever you have available, and put the 
baby to breast immediately. Both baby and 
mother need the comfort and warmth and 
security of this very normal procedure. And 
the danger at this moment is for the mother. 
Is the uterus clamping down into a hard 
grapefruit-like ball? Put your hand on the 
abdomen, over the uterus, and feel it. The 
danger to the mother in this first hour after 
delivery is from hemorrhage. In the hospital 
you give the mother medication immediately 
after the birth of the baby to help the uterus 
clamp down on the blood vessels and prevent 
bleeding. The baby nursing at his mother’s 
breast is nature’s medication. It will cause 
an immediate strong contraction, followed 
by a clamping down and hardening of the 
uterus. Put your hand on the mother’s 
abdomen and feel the uterus contract and 
harden as the mother nurses the baby. Have 
the mother feel it too, and explain what is 
happening, and how good it is. 

The baby will live happily, snugly, an¢ 
comfortably, though a little messily, in this 
condition. Medical aid will be available 
within twelve hours. In the meantime the 
baby has the warmth and the haven of his 
mother’s arms, and all the nourishment he 
needs for several days in the colostrum in 
the mother’s breasts. 

If there is any small amount of water, 
clean water, available do not waste it giving 
the baby a bath; give it to the mother to 
drink. She needs fluids and food and rest— 
but at this minute particularly she needs 
fluids. 

Whether the baby has been born in a 
shelter, on a train, in a truck, by the road- 
side, or in the remains of a building, do not 
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try to keep the mother still. Remember it is 
good for her to move around a little. She 
needs rest, a great deal of it. But she also 
needs to be able to get up and carry her baby 
with her if necessary. The nurse will not 
be able to stay with the mother. The mother 
herself must be instructed briefly, and within 
the situation, as to the baby’s need for 
warmth; and gentleness in handling; for 
nursing; for help by lowering the baby’s 
head should mucus accumulate and the baby 
have difficulty in getting rid of it. Explain 
why the cord has not been cut. Emphasize 
that she is giving the baby all he needs, and 
that she will be able to continue to do so. 
Reassure her that help is coming. 


SUMMARY 
The mother needs 
Reassurance: 


Presence of someone who knows what to 
do. 


Prevention of Infection: 

Hands off the perineum. 

Hands away from the birth canal. 

Hands off the cord before the placenta 
arrives. 
Prevention of Hemorrhage: 

Baby to breast as soon as placenta ar- 
rives. 

Guard fundus for first hour after baby 
born. 

Massage over fundus only if the uterus is 
soft and flabby. 


Nutrition: 
Fluids and food. 
Rest: 
If possible. Encourage to get up fre- 


quently and soon. 


The baby needs 
To breathe: 
Lift him out of water. 
Lower head so that mucus can run out. 
Handle with great gentleness at all times. 
Prevention of infection: 
Do not cut the cord until it can be done 
under clean conditions. 
Do not worry about bathing the baby 
immediately. The vernix on the baby’s skin 
is in itself a protection. 
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Nutrition, warmth, security: 

Can be supplied by mother. Colostrum 
is all the baby needs until the milk comes 
into the breasts on the third or fourth day. 
Reassure the mother that she can give her 
baby these three things in adequate measure. 

Some form of identification for the baby. 

In our organized medical defense plans the 
nurse will probably be able to carry only 
supplies enough to last for a few hours. A 
minimum obstetric equipment for the kit 
would be: 

Sterile gauze, tape, scissors. 

Ampoule of silver nitrate for baby’s eyes. 

Soap. 

Alcohol. 

With this equipment, and water, she could 
cut the cord, and dress the stump; put 


silver nitrate in the baby’s eyes. If the baby’s 
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family, which would be of immeasurable value 
to the social worker. 

Frequent conferences between and sharing 
of information by the workers of both agen- 
cies would lead to a better understanding of 
each other’s role and limitations. While the 
public health nurse should have a more com- 
plete knowledge of the social worker’s func- 
tion, the caseworker should be more aware of 
the fact that the public health nurse is also 
sensitive to problems other than health. The 
resulting mutual respect for one another would 
help achieve our common goal—better service 
for the unmarried mother. Both the social 
worker and the nurse have specific contribu- 
tions to make and each can function best in 
his own field. 
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name could be written on a piece of tape and 
tied to the baby’s arm, the mother would feel 
more secure. 

Of ccurse the mother needs rest and food 
and observation, but these cannot be carried 
in a kit. But we can remember that in time 
of great danger people help one another. 
And a newborn baby is the baby of all the 
group. There is a common effort to help the 
helpless. What the professional person brings 
is hope, and confidence, and skill, and the 
peculiar ,ability to put into simple words the 
faith we hold that God is with us, and that 
because He is, we are equal to all situations, 
be they bombs or babies. 

This paper was written for inclusion in the Manual 
being prepared by the Ohio State Defense Program. 
The author is a member of the Educational Advisory 
Committee, Ohio Department of Health. 
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Inservice Education 
in Cancer Nursing 


ROSALIE I. PETERSON, R.N. 
. GENEVIEVE R. SOLLER, R.N. 
MARGARET F. KNAPP, R.N, 


Wve FIRST FOUR sections of this out- cational programs for nurses on the rapidly 
line on cancer nursing inservice education changing knowledge and technics in the cancer 
: appeared in the May and June issues. The field. The concluding sections are given 
; outline is designed for use in developing edu- _ below. 


i Suggested Outline—Cancer Nursing Inservice Education 
3 V. NURSING CARE OF CANCER PATIENTS 2. Technics 
Statement of Problem 3. Nutrition 
F The nursing agency rendering bedside 4. Teaching patient 
d nursing care to the cancer patient analyzed 5. Teaching family 
: its total caseload and discovered that: (1) 6. Continuity of care 
; The most common sites, in order of fre- 7. Rehabilitation 
f quency, were digestive system, breast, and C. Advanced cancer | 
female genital system. (2) An increasing 1. Special problems | 
number of cancer patients had been admit- a. Ulceration 
ted for home care. (3) The majority of b. Necrosis 
the patients on home care had advanced c. Secondary infection 
cancer. They included two cases of child- d. Hemorrhage 
hood cancer—Wilms’ tumor and leukemia. e. Odors } 
1. In your community what are the 2. Nutrition ‘ 
most common sites of cancer? 3. Ambulation 
2. What skills must the nurse possess 4. Diversional activities 
in order to give comprehensive care? D. Cancer in childhood 
1. Statistics 
Content 2. Differential symptomatology 
A. Needs of patient 3. Most common tumors 
1. Physical 4. Importance of attitudes 
2. Psychological 5. Control measures 
3. Social 
4. Economic Suggested Activities Ht 
5. Spiritual 1. Discuss the place of the patient and fam- i 
B. Nursing care ily in total care. 


1. Equipment 2. List special technics the nurse should 
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CANCER 


possess to give adequate physical care in 
the home. 

. Visit a local hospital, if possible, and ‘ob- 
serve special nursing technics. 

. Demonstrate how these technics can be 
simplified and adapted to home care and 
family-patient learning. 

. Outline the care which can be given by 
the registered practical nurse, the house- 
keeper, the volunteer worker. 

. Visit local surgical supply house to see 
prostheses and appliances. Visit corset 
shops to see breast prostheses and ac- 
ceptable brassieres. 

. Demonstrate breast prostheses and ap- 
pliances, food blenders, and liquidizers. 

. Develop an instrument for evaluation of 
a visit to a cancer patient. 

. Invite a cancer patient to discuss his 
experiences. 

. List the observable signs of the emotions 
of the advanced cancer patient and of 
the family. 


. Discuss the nurse’s role in helping par- 
ents to accept the diagnosis of cancer in 
their child. 

. Discuss casefinding opportunities of the 
nurse. 
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FILMS AND SLIDES 

Breast Cancer: The Problem of Early Diagnosis. 
16 mm. Color. Sound. Available through state 
divisions, American Cancer Society, and the state 
health department library. 

Gastrointestinal Cancer: The Problem of Early 
Diagnosis. 16 mm. Color. Sound. Available 
through state divisions, American Cancer Society, 
and the state health department library. 

We Speak Again. 16 mm. Sound. 
through American Cancer Society. 

New Voices. 


Available 


Training version. Cleveland Hearing 
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and Speech Center, Inc., 11206 Euclid Avenue, 
Cleveland, Ohio. $3.50 per day. 

Cancer Nursing Slides. Federal Security Agency. 
Available through state departments of health. 


VI. KEHABILITATION 

Statement of Problem 

A forty-six-year-old woman with a colos- 
tomy feels that life is useless even though 
the doctor has said the prognosis is good. 
Her former employer refused to let her re- 
turn to her position in the laundry. Her 
only wish is to be left alone to die. She 
lives in a small room and shares the bath- 
room with eight other people. 

How can the nurse assist the patient to 
help plan for her rehabilitation? 


Content 
A. Attitudes 
1. Professional 
2. Patient 
3. Family 
4. Employer 
5. Community 
B. Participation 
1. Patient 
2. Doctor 
3. Nurse 
4. Social worker 
5. Others 
C. Nursing aspects of rehabilitation 
1. Physical 
2. Occupational 
3. Vocational 
D. Resources 
1. Local 
2. State 


Suggested Activities 

1. Discuss values of rehabilitation to the 
cancer patient. 

2. Discuss the reemployment problem of 
the cancer patient. 

3. Discuss the relationship between patient 
and community. 

4. Discuss the need for cooperative plan- 
ning for patient and family rehabilita- 
tion. 

5. Discuss the role of the nurse in rehabili- 
tation. 

6. List and learn about the rehabilitation 
resources in the community. 


PUBLIC HEALTH NURSING 


Vol. 43 


7. Review legislation relating to rehabilita- 
tion. 
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Process of 


FILM 


Gastrointestinal Cancer: The Problem of Early 
Diagnosis. 16 mm. Color. Sound. Available 
through state health department library. 


VII. EDUCATION 


Statement of Problem 

The local health department is planning 
a comprehensive educational program as a 
part of cancer control. The commissioner 
of health has asked the nursing staff to sub- 
mit a plan, 


1. What leadership should be given by 
the nursing staff in developing and 
promoting a communitywide educa- 
tional program? 
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2. What is the place of professional 
workers? 
3. What is the place of the citizen? 


Content 
A. Community 
1. Problem of cancer in the community 
a. Citizen recognition of the problem 
b. Citizen responsibility for meeting 
the problem 
e. Health and welfare agencies respon- 
sibility for meeting the problem 
. Cancer, the disease 
. Methods of cancer control 
. Importance of continuity of care 
. Costs of cancer control 
a. Resources 
b. Personnel 
B. Professional 
1. Individual 
2. Group 


Suggested Activities 

1. Discuss the leadership that should be 
taken by the nursing staff in cancer edu- 
cation programs, 

. Discuss methods of acquainting the citi- 
zens with their cancer problems. 

. Discuss methods of helping the citizens 
plan to meet the cancer problem. 

. Discuss the health education responsi- 
bilities of community agencies and the 
need for coordination. 

. Discuss methods of planning for com- 
munity cancer education. 
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6. 


Discuss content of the cancer education 
program. 


. Discuss methods of motivating indi- 


viduals to apply cancer knowledge to 
themselves. 


. Outline the ways by which individuals 


can aid in cancer control. 


. Plan an interagency referral system 


which will make possible continuity of 
care for the cancer patient. 


. Study community costs and expenditures 


for cancer control. 


. Plan an inservice education program for 


all professional members of the “team” 
dealing with the cancer patient. 


. Plan an inservice staff education pro- 


gram for the nurse team. 


. Outline a talk on cancer to be given to a 


community group. Try it out on the 
staff. 


. Evaluate cancer literature for the use of 


laymen. 
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FILM 


Breast Self-Examination. 16 mm. Color. Sound. 
Available through state health department library. 


THE AMERICAN JOURNAL OF NURSING FOR JULY 


The Manipulation of Human Resources in Nursing 
Care ... Leo W. Simmons, Ph.D. 


Advances in the Treatment of Leprosy . . . Frederick 
A. Johansen, M.D. 


The Patient in a Spica—Abed and Afoot . . . Delphine 
Wilde, R.N. 

Low Sodium Diets . . . Elmira Blecha 

When Mother Goes to the Sanatorium .. . Pearl 
Howdeshell, R.N. 
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Puffs From One Lady Professor 


> 


MARGARET BLEE, R.N. 


W.,, EN THE late Grace Abbott left the 


U.S. Children’s Bureau in 1934 she accepted 
a professorship at the University of Chicago. 
A metropolitan newspaper announced her 
resignation and said that she had gone to the 
“mellow atmosphere” of a university. This 
quiet, restful “mellow atmosphere,” a decep- 
tive description, is an illusion which only the 
extracurricular populace enjoys. One visual- 
izes an office sheltered from worldly shocks, 
complete with fluorescent lights, capacious 
desk, easy chair, and air conditioning. In 
this region of repose one bathes in the intel- 
lectual aura of great minds and communes 
with courageous souls. To be surrounded with 
a climate of advanced ideas detaches one from 
the chaos of worldly environment. 

Harboring this delusion, a public health 
nurse receives an invitation to join the faculty 
of a university. She ponders the great ad- 
vantages of an academic life. There are many, 
such as reasonable hours, all Saturdays and 
Sundays free, Thanksgiving weekend, Christ- 
mas holiday, spring vacation, and no work 
during the humid summer months. The path 
of a shopping tour for a job never leads to a 
faculty. One is called to make one’s contribu- 
tion. 

The call is answered and Lady Professor is 
ushered into her office. Neither the office nor 
the equipment is the same as she envisioned. 
It is more like an attic prior to spring cleaning. 


Miss Blee is professor of public health nursing at 
the University of North Carolina, Chapel Hill. 
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As time slips noiselessly by, shelves are 
replenished with personally purchased books 
and the complimentary copies sent by pub- 
lishers. In these surroundings Lady Professor 
will reap the harvest of intellect as it is im- 
prisoned in words. 

When the class meets for the first time Lady 
Professor treks to it with the same enthusiasm 
as that of a patient going for shock treatment. 
Fastidiously groomed, fortified with copious 
notes, filled in part with fear and anticipation, 
she enters the classroom. Faces ringleted in 
blond or brown look up into the Lady Pro- 
fessor’s eyes. Through this romantic mist 
she says, “Good morning.” This customary 
salutation is dutifully recorded by the row of 
pencils poised for action. This is the first 
downbeat. 


Ger PURPOSE, PHILOSOPHY, and objectives 
of the course are explained. All the time 
Lady Professor is secretly admiring the coif- 
fures of the many heads bent for note-taking 
and is filled with the expectation of having all 
professional problems solved by fiat. Lady 
Professor remembers her student days and 
that her professors began their courses with 
history. Those historical presentations were 
usually lifted from the Old Testament, the 
early Greeks, or the Romans. But her own 
presentation is to be modern. She delineates 
Lillian Wald and her great work which orig- 
inated in 1893—blissfully disregarding the 
obvious fact that most of her students started 
their original work, which was being born, 
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ONE LADY 


about twenty-five years after Lillian Wald 
took up residence in the House on Henry 
Street. If Lady Professor refers to fact, fib, 
or fiction prior to World War I, it is greeted 
with a subdued chain reaction of rippling 
laughter. This warns Lady Professor that the 
period of the First World War places her in 
the era of old Captain Wilson, veteran of the 
Civil War, who lived next door to her during 
her childhood. Describing a complex com- 
munity situation with the hope of provoking 
discussion brings forth tomb-like _ silence. 
Silence may be golden, but in a classroom the 
“gold reserve” is not lucrative for discussion. 
To clarify a point Lady Professor writes on 
the board. Her terrifying thoughts shout, 
“Look at your writing. It doesn’t look like 
yours at all.” 

Forty of the fifty minutes of class period 
are gone. Students silently peep at their 
watches. Some shake them to see if they are 
still running. As the bell rings Lady Professor 
hears the impact of the left side of notebooks 
in close contact with right. She knows the 
class is ended. 

Returning to her office she is greeted by a 
stack of mail. Among this pile of letters are 
three announcements of new books and a 
letter from an aspirant: “Dear Prof: I’ve 
always wanted to be a nurse ever since I heard 
of Florence Nightingale going to war with a 
lamp. Can you tell me how?” 

The phone rings. She hears a pleading in- 
vitation for a speech on public health nursing. 
She hangs up. She has just returned to the 
mail when a student appears and asks, “Do 
you expect us to read all this bibliography? 
Who has time to write all this stuff?” Lady 
Professor wonders the same. ‘Don’t public 
health nurses ever work or do they just write? 
Who is Ibid? She seems to write all the time.” 


HE MAIL MUST BE checked: An announce- 

ment of a general faculty meeting at 4 
p.m. The phone rings. An enthusiastic voice 
explains the importance of the Eradication 
Committee and says it is vital that public 
health nurses be represented. The work of 
the committee will be devoted to eradicating 
all committees. If this is accomplished there 
will be more time for office work, research, and 
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student conferences. She gladly accepts the 
invitation to attend the meeting at 2 p.m. 

Perusal of the mail continues: “Dear Pro- 
fessor: Since you are an outstanding‘authority 
on ‘nothing will you review a book for te 
Journal of Recessive Trends?” 

The pleasantly smiling secretary appears 
bearing letters and requisitions to be signed. 
Both bundles are signed and the secretary 
returns with them to her office. Next letter 
demanding attention announces an academic 
procession on the following Monday. ‘Each 
member is expected to appear in full academic 
regalia. It is imperative that each professor 
wear black pants underneath the robe.” She 
stares at the sentence. Can this be possible? 

The secretary, still smiling, reappears with 
the same requisitions and says that each 
requisition is in quadruplicate and the signa- 
ture did not come through the carbon paper 
to the other three. “Will you please sign the 
other copies?” 

Lady Professor is next found in a cafe 
reading the menu which includes ‘“Today’s 
Special” and “Businessmen’s Lunch.” After 
carefully reading each item she orders a ham- 
burger sandwich and black coffee. 

Following this nutritious lunch the old vigor 
returns, and Lady Professor energetically trips 
to the meeting of the Eradication Committee. 
The meeting is properly called to disorder and 
all members begin talking at once. Each one 
agrees with herself. Shortly before adjourn- 
ment the chairman compliments the committee 
for its achievements and states that only three 
more subcommittees have been appointed to 
the Eradication Committee. Filled with the 
glow of accomplishment the entire committee 
troops to the general faculty meeting. 


HE PROFESSORS SIT. 
Discussion proceeds. 


The gavel bangs. 
Sounds of voices 
are heard amid aimless clouds of smoke. A 
lower embankment of smoke engulfs the pro- 
fessional heads. Not comfortable amidst these 
ivory towers, some smoke escapes idly toward 


the ceiling. An irritating, persistent short 
scratch followed intermittently by a prolonged 
scratch rhythmically accompanies the speaker. 
It is Dr. Blank serenely puffing on his pipe 
and carving a candlestick from a piece of 
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wood. Lady Professor peers through smoke, 
trying to locate the speaker. A decision is 
reached. It is agreed that football shall be a 
requirement for the baccalaureate degree, but 
not necessarily for a public health nursing 
major. This will be left to the discretion of 
the advisers. 

The meeting adjourns. Figures slowly 
emerge from the curtain of smoke. Surprised 
greetings and exclamations are exchanged on 
seeing those who, completely obliterated by 
the smoke, were not even known to have been 
present. Golden sunlight welcomes the fugi- 
tives from the brain gang. 

From this peaceful, mellow academic at- 
mosphere the weary Lady Professor plods her 
way home. Garden flowers, her friendly dog, 
and personal mail greet her. A letter from a 
colleague describes some of her activities and 


the proposed plans for her agency which have 
not been too well received. Envy exudes from 
the lines, “You should be thankful you are a 
Lady Professor. Your quiet life relieves you 
of the trials and frustrations always present 
in active work.” 

Her next letter has a Chinese postmark. 
“My Dear Professor: The first U.S. magazine 
to reach me in eighteen months was my Pus- 
LIC HEALTH NURSING. I saw your name in it. 
I unrolled the covers of my memory and there 
you were in the classroom with your crisp blue 
dress, dynamic personality, stimulating dis- 
cussion. Many things that I learned from you 
are now used by the Chinese. To you I am 
most grateful.” 


The candle throws its beams afar 
To those who keep their minds ajar. 


In Time of Disaster 


Georgina J. Chulstrom, R.N. 


-.. WASHINGTON is a community of 
17,800 people with a wonderful spirit of 
neighborliness. A part of this spirit is shown 
by the activity in the Port Washington Com- 
munity Services, a Community Chest-sup- 
ported organization with a program of nurs- 
ing, social service, and community activities. 
An elected board of directors appoints lay 
committees for the general overall direction 
of each of these departments. The profes- 
sional nursing staff consists of a supervising 
nurse and a staff nurse. Our nursing program 
is essentially one of bedside nursing. Our 
supervising nurse has been asked to serve 
at the Civil Defense Control Center in time of 
disaster and she has worked out a joint plan 
with members of the Nursing Committee 
whereby they will share in taking care of the 
sick at home during an emergency period. 

Our supervising nurse has been giving a 
home aid course to her committee, all of 
whom have taken or will take the Red Cross 
home nursing course also. In time of dis- 
aster these women will go out on prechosen 
days in teams of two and care for the usual 
cases in the home. Enough women will be 


trained to cover the seven days of the week, 
and a few extra to substitute in case of ill- 
ness or inability of any team member to 
carry out her assignment. The teams will 
report to the Community Services office at 
9 a.m., get their work sheets, which will have 
been prepared by one of the nurses, and will 
go out on rounds. Any unusual findings or 
marked changes in patients will be reported 
at once and the staff nurse will then make a 
visit. The staff nurse will take care of the 
critically ill, dressings, injections, colonic 
irrigations, and any special procedures. 

These teams, as they complete their course, 
are taken out on selected cases to work in the 
home under the nurse’s supervision. It is 
planned that after six months a_ two-hour 
briefing and practice class will be given for 
review purposes. 

This plan has the approval of our Medical 
Advisory Committee and the Port Washing- 
ton civil defense director. It gives our com- 
mittee members opportunity to do that for 
which they are best trained and a chance to 
serve their community, which they truly ap- 
preciate and enjoy. 
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New Books 
And Other Publications 


YOUR PREGNANCY 


New York, Henry Holt 
$2.50. 


Anna Roosevelt and Leo Doyle. 
and Company, 1950. 178 p. 


This book is literally ‘“‘a correlation of the 
facts of pregnancy with the range of usual 
emotional reactions.” It is written with 
sensitivity in clear simple English. It is 
highly successful in showing the wide range 
of reactions and the mixed reactions which 
can ordinarily be associated with every major 
and some minor aspects of pregnancy, labor, 
delivery, and homecoming. Because of this 
it is a major contribution to literature ad- 
dressed to prospective parents. It should 
help professional workers, also, because of its 
simplicity and the examples of behavior de- 
scribed. 

The book is somewhat weakened in im- 
portant areas by the authors’ attitudes and 
choice of words. Parental attitudes which 
make a child loved and secure are stressed. 
“Only under the influence of parental atti- 
tudes of this kind will a child be able to 
develop the best that is in him.” This leaves 
the parents with a feeling of total responsi- 
bility for the child’s personality development. 
There are other elements which affect this 
responsibility. The section on personality 
development with its forceful emphasis on 
the fact that such development takes place 
largely—and so unalterably—in childhood 
may limit efforts on the part of the reader 
to act on the very good suggestions for the 
development of personal insight and modifica- 
tions of behavior which the authors later 
make. 

The husband's role is explained, but without 
the recognition of and respect for individuality 
which is so obvious when the wife is discussed. 
In view of the pioneer job done by the authors 


in including the husband in a book of this 
type it is unfortunate that the authors’ last 
statement to the mother includes the follow- 
ing: “It’s been your pregnancy and it’s your 
baby.” The italics are the authors’. The 
statement, “having a baby is quite a messy 
job’—and_ therefore husbands should not 
ordinarily see the delivery—is in curious con- 
tradiction to the general tone of the book, 
whatever one’s opinion on the point in ques- 
tion may be. 

The authors give tempered recognition to 
the work of Dr. Dick Read and Dr. Thoms. 
“Recently there has been a great deal of 
publicity given to the idea that if women 
could relax completely, abolish all fear, and 
be relieved of all anxiety they would have no 
pain during labor and or delivery.” The use 
of the word “all” particularly makes the 
goal of happy childbirth seem unattainable. 
The point which the authors offer is, “So 
let’s start with the premise that labor is not 
always painful.” This statement does much 
to weaken the preceding comment that the 
term labor pain should never have been in- 
vented. 

Specific instructions for relaxation are 
given, but could be better done. For example, 
a short cut to relaxation is suggested by pre- 
tending “your toes are dropping off, then the 
legs, thighs, pelvis, fingers, hands, arms, and 
head.” This kind of advice is not in keeping 
with the recommendation of at least one lead- 
ing authority in the field. In any case, it is 
not a restful idea. Rooming-in is discussed 
more impartially. The authors are sensitive 
to the individual capacities and reactions of 
mothers. They favor a gradual association 
of the mother and baby rather than an im- 
mediate and constant association. The last 
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sentence in this section is unfortunate in its 
implications both for rooming-in and accept- 
ance of motherhood. ‘At present when pa- 


‘tients rarely stay more than four: or five 


days in the hospital, and then go home with 
their babies, it would seem that rooming-in 
at home starts soon enough to suit the desires 
of most mothers.” 

The adverse criticisms which can be leveled 
at the book seem to be the result of the 
authors’ honest doubt as to the validity of 
some of the current thinking about maternal 
care. Because the doubts are more implied 
than stated they weaken the book. Elsewhere 
such criticisms seem to grow out of the in- 
consistency in discussion of ideas to which the 
authors have presumably given their full 
acceptance. 

In spite of the unfavorable comments which 
have been made here the book stands out as 
a real resource to any mother who wants to 
achieve understanding of herself and her 
pregnancy. 


—Mkrs. Etnet Donny, R.N., and Marre PHranevr, 
R.N., Maternity Consultant and Supervisor, re- 
spectively, Visiting Nurse Service of New York. 


FOUNDATIONS OF COMMUNITY HEALTH 
EDUCATION 


Robert) G Paterson, New 


York, 
Company, 1950, $ 


McGraw-Hill Book 
<88 pages. 3.75. 

A historical perspective of the events in 
science and social organization that gave rise 
to presentday principles and practices in pub- 
lic health is fundamental to the establishment 
of a basic philosophy for health education. 
The foundations of community health educa- 
tion are based on ‘‘a study of the filiation of 
ideas in the area of health.” Community 
health education is concerned with the pro- 
cesses of interpretation, communication, and 
social organization aimed at the better utiliza- 
tion of scientific knowledge about health and 
disease for the improvement of individual and 
group practices and attitudes. Effective health 
education is an art that draws on the scientific 
knowledge of many fields, especially the bio- 
logical and social sciences, and so blends them 
that the multiple activities in the modern pub- 
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lic health program assume greater significance 
in a democratic culture. 

Current public health activities had their 
economic, political, and social origins in Great 
Britain in the 16th, 17th, and 18th centuries. 
It is stated that “hygienic improvements ap- 
pear to have been dictated more by the needs 
of growing commerce and public convenience 
than by any conscious attempt to conserve the 
public well-being.” 

The origins of organized public health are 
seen in man’s age-long effort to understand 
disease and the ever-changing culture in 
which he has lived. Various theories of the 
etiology of disease from primitive times to the 
present are discussed. 

Paterson discusses five eras in the modern 
public health movement which differ some- 
what from those of Winslow and other stu- 
dents of public health. These are (1) the era 
of sanitation (1838-1876) (2) the era of in- 
fectious disease control (1877-1903) (3) the 
era of hygiene (1914-1919) (4) the era of 
social medicine (1920-1934) and (5) the era 
of social insurance (1935-1948). Chapters 
on the development of unofficial and official 
public health organization review the rise of 
the voluntary agency and the increase in gov- 
ernment activity to insure the “social security” 
of people. 

The last two chapters deal specifically with 
health education and its future. Health edu- 
cation, based on the entire historical develop- 
ment of public health and preventive medi- 
cine, must consider carefully its objectives 
and content, the institutions and services that 
extend it, and the measures and methods 
which it employs. Successful programs in 
public health are characterized by the use of 
such processes as the survey to discover prob- 
lems, the statistical analysis of the data, the 
interpretation of the facts revealed, the com- 
munication of these facts to the people, crys- 
talization of the interpretation in legislation 
or group action, and modifying those actions 
to meet changing needs. For community 
health education these same processes are 
important. Greater emphasis is placed on 
the interpretation and communication of in- 
formation, the obtaining of group action, and 

(Continued on page A115) 
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Abstracts... 


DERMATOLOGICAL CARE IN THE 
PLANT DISPENSARY 

An exact dermatological diagnosis is at 
times difficult. The dispensary physician pro- 
viding dermatological care in the industrial 
plant should follow the general principles of 
soothing therapy unless he is sure of the diag- 
nosis. 

By far the most common skin disease is 
dermatitis venenata, usually caused by plants 
such as poison oak, ivy, or primrose, cosmetics, 
articles of clothing containing synthetic rub- 
ber or dyes, household cleansers, and local 
medication, self-applied or prescribed by a 
physician. Treatment should be of a soothing 
nature. Compresses, pastes, or lotions should 
be used as indicated. It is of the utmost im- 
portance to find and eliminate the cause of 
the condition. 

The most common type of ringworm infec- 

. tion involves the feet, particularly the toes and 

interdigital spaces. Here, the type of treat- 
ment is more important than the specific 
fungicidal preparation. The feet should be 
kept as dry as possible. Excessive walking 
should be avoided. Potassium permanganate 
foot baths are excellent in almost all cases. 
A mild fungicidal ointment may be used at 
night and a foot powder during the day. As 
the condition improves the footbaths and 
ointment can be discontinued. The foot pow- 
der should be used indefinitely. 

Acute hives may be due to foods or peni- 
cillin. Antihistamines are helpful in treat- 
ment. The older remedies, epinephrin by 
hypodermic and ephedrin by mouth, are still 
reliable. Infestation by crab lice arid other 
parasitic insects is easy to cure by DDT 
powder. Boils are best treated by hot com- 
presses and should not be incised and drained 
unless they are well localized and fluctuant. 

Fever blisters, which are resistant to treat- 
ment, should be treated with any mild anti- 
septic ointment. Intertrigo, which usually oc- 


curs in the groin and inframammary region, 
responds best to dusting powder or lotions, as 
does prickly heat. In the treatment of scabies, 
preparations containing benzyl benzoate have 
proved more effective than sulfur ointment. 
Impetigo may be treated effectively with a 
powder containing urea and sulfathiazole. 
Simpie dermatologic conditions can be given 
proper care in an industrial dispensary. Treat- 
ment for venereal diseases, ulcerations, and 
neoplasms should be referred to a specialist. 


From “The Dermatologist Looks at Everyday 
Medical Care in Industry” by Edward A. Levin in 
Industrial Medicine and Surgery, February 1951. 


BARRIERS TO TEACHING 


In health education much of the emphasis 
in the past has been on overcoming obstacles 
on the part of the learner. There are how- 
ever other barriers to teaching which might 
be thought of as ideological. 

1. The belief that most people’s living habits 
cannot be changed by educational means. Re- 
sponsibility for nonlearning rests upon the 
teacher fully as much as the learner. Per- 
sonal goals and readiness to learn are import- 
ant aspects of the learning process. If what 
we learn is to stay with us, it must be ac- 
companied by an emotional awareness; it 
must fit in with knowledge we already have; 
and it must satisfy a basic need. 

2. The belief that anyone who knows his 
subject can teach it. Colleges seldom ask a 
new instructor whether he knows how to teach. 
The need to provide incentives, to diagnose 
learning difficulties, to allow for individual 
differences is seldom considered by most col- 
lege teachers. Subject matter to them is 
most important—seldom the learner. Health 
workers must do much more than peddle in- 
formation. They must consider the individ- 
ual’s problems and must have some idea of 
what is going on in his mind and in his emo- 
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tional framework. Only in that way can they 
help him reach a higher level of healthful 
living. 

3. The belief that the chief business of 
teaching is imparting information. Psycholo- 
gists tell us that we do learn not only through 
our senses, but also through our responses to 
what we see and hear. It is therefore not to 
be expected that people will learn from in- 
formation thrown at them. If people fail to 
understand, or can see no use for the informa- 
tion they hear, they will neither respond to it 
nor accept it, and hence will not learn. Health 
information will be useful and meaningful 
only when it can be shown to serve the learn- 
er’s need or purpose. 

4. The belief that teaching is mainly a 
matter of persuading people to do things 
which experts have decided are best for them. 
At times, good salesmanship will be necessary 
to win support for some essential health meas- 
ure. However, appeals to prejudice, tradi- 
tion, emotion, or authority deprive learners of 
the opportunity to grow. Our task in health 
education is to help people see the connection 
between what they do and the good or bad 
health that results, to teach them to rely upon 
themselves. 

5. The belief that there is one best method 
of teaching. Teaching, like every art, is a 
complicated process which takes time and 
much effort to acquire. It must of necessity 
be a highly varied performance for the learner 
is an emotional as well as an _ intellectual 
creature. There are many types of learning 
processes, and different methods should be 
used for each of the types. Health workers 
are chiefly interested in solving problems and 
in improving attitudes. 

6. The belief that an adequate measure of 
teaching is what the learner knows about the 
subject. One might assume that if a person 
learns what is good for him, he will certainly 
put that information to use. Doctors and 
nurses often observe situations in which pa- 
tients know the correct thing to do, yet do 
not act in accordance with what they know. 
The truly adequate measure of health teach- 
ing is not what a person can do, but what he 
actually does. Too much stress, however, 
must not be laid on performance. For in 
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health work, much of what is done can only 
be séen aftet years of continued publicity and 
education. 


This material is abstracted from the article 
“Tdeological Barriers to Effective Teaching by Health 
Workers” by Elmer J. Anderson in Public Health 
Reports, May 19, 1950. 


CONCEPT OF ACCEPTANCE IN 
PHYSICAL REHABILITATION 

“Acceptance” is a term of special signifi- 
cance in the rehabilitation of the physically 
disabled. The term is applied to three aspects 
of rehabilitation: physical, social, and psy- 
chological. Physical acceptance means that 
the patient is aware of the nature of the dis- 
ability, its origins, and its prognosis. Social 
acceptance means a realistic attitude toward 
his job, his family and other relations. Psycho- 
logical acceptance implies that the patient has 
no serious emotional symptoms referable to 
his disability. 

The process of isolating the components of 
a physical disability requires a thorough study 
of the total individual. He must be known as 
a human being who has fears and loves. His 
whole background must be known as well as 
the family constellation. 

The disabled patient shows evidence of 
pressure from two directions. Pressure comes 
from outside—from society in the form of 
other people’s attitudes toward his disability. 
Pressure also comes from within in an attempt 
to reorganize the new body image. “Body 
image” is a term used to express each person’s 
concept of his self and his body. Formed un- 
consciously in childhood, the body image 
carries emotional meanings molded in part 
by the parental attitudes toward the child’s 
body and its functions. Disabled people are 
frequently completely unable to understand 
the nature of their disability. Although well 
informed as to the exact nature of their con- 
dition, many patients seem to have no com- 
prehension, for they can find no place in their 
body images for the deformity. These feelings 
of unreality and depersonalization may lead to 
resisting therapy, braces, or crutches. 

Others may accept the disability only too 
readily and it may take a_ psychoanalytic 
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study to understand why the personality wel- 
comes such a disability. In many cases the 
patient accepts his disability as a convenient 
way of escaping from the emotional and social 
problems which beset him at that time. 

Once inner acceptance is complete—the 
next step is social integration. Although 
society is disorganized as concerns disability 
the patient must integrate himself into that 
society. Society presents very real issues to 
the disabled person, for it reacts to his dis- 
ability rather than his whole person. It is a 
fact that a non-disabled person is disturbed 
by the thought of marrying someone who is 
disabled. It is a fact that employers hesitate to 
employ disabled persons. Society’s reaction 
to the disability is a realistic problem. 

A psychiatric team can do much toward 
aiding a patient accept his disability. By 
social service study, by psychologic testing, 
and by psychiatric study, the patient becomes 
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“known” to the team. The staff of the: re- 
hakilitation center represents to a great extent 
the people whom the disabled person will en- 
counter outside. Patients are conscious of 
attitudes of the staff. They look for accept- 
ance or try to prove that they are not really 
accepted. 

Psychotherapy is then directed toward the 
meaning of the disability to the patient. It 
is an educational process dealing with the 
past emotional experience of the patient. 
Psychotherapy is most effective on an indi- 
vidual basis for the disabled person wants 
primarily to be considered as an individual. 
Since the concept of acceptance is based on 
individual needs—mass approach to disability 
will be relatively ineffectual. 


Abstracted from an article by Morris Grayson, 
M.D., in the JAMA, March 24, 1951. 


When the People Do for Themselves 


V V E RAISE CORN and cotton, hogs, cattle, 


and children in Obion County, a rural area 
in western Tennessee. In 1938 Obion was 
selected as one of the four centers in the 
United States to carry on a Family Life 
Project. To study the county’s needs we 
formed a central planning committee with 
representatives from our high schools, our 
well organized PTAs, our comraunity clubs, 
church groups, and the official agencies, the 
departments of health, education, and welfare. 

At first we selected programs that were of 
vital interest to every community, yet not 
too complicated, so people would keep inter- 
ested. The Youth Council, formed in 1940, 
had representation on the central committee. 
It was the young people who recommended 
that recreation be the project that year. Our 
whole community became recreation-con- 
scious. On Friday nights people came to the 
high schools which were kept open. People 
who had never visited the schools before 
came; they came on horseback, on foot, in 


wagons and cars, and everyone enjoyed these 
family nights. We had games for every age 
group: baseball, horseshoe and washer pitch- 
ing, and volley ball. These programs have 
continued throughout the years, with a good 
deal of direction coming from young people. 
With people in the community meeting 
together to discuss mutual problems and to 
plan according to their needs, any program 
is assured of success. Whether it concerns 
health, schools, nutrition, or anything else, 
community participation can make it possible. 
Obion County is going forward in pro- 
moting the aims of the Midcentury White 
House Conference on Children and Youth. 
We are trying to develop in children the 
mental, emotional, and spiritual qualities es- 
sential for acceptance of individual and com- 
munity responsibility. Best of all, we are 
finding new leaders in our community. 
Viotet M. Crook, R.N. 
Principal public health nurse, 
Obion County 
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Our Readers Say ‘ 


NFIP SAYS THANKS 


On behalf of the National Foundation for Infantile 
Paralysis and the thousands of American families who 
support its fight against infantile paralysis, I want 
to thank the fine men and women in the various 
the 
poliomyelitis patients so willingly and competently 


branches of medical profession who served 
during 1950, the second highest year of polio inci- 
dence in the history of the United States. 

The doctors, nurses, physical therapists, non-pro- 
fessional, and volunteer hospital personnel—all who 
make up the polio medical team—deserve our warm 
tribute. They are the ones, in the final analysis, who 
can give the poliomyelitis patient the thing he seeks: 
an opportunity to return to his family and to his 
Through his acute ill- 
ness and through the long re-education and rehabili- 
tation period needed by the severely handicapped, 
the polio patient needs not only the skill of each 
member of the medical team, but also their personal 
interest, the strength of the 
understanding of his own problem which only they 
can give him. Unstintingly they have given this serv- 
ice to the poliomyelitis patient. 

The American people who support the National 
Foundation make possible its program of providing 


community a whole person. 


their encouragement, 


financial aid to needy polio patients and of supple- 


menting existing polio facilities and personnel in 


communities hit by epidemic. We can be successful, 
however, only in proportion to the cooperation we 
receive from hospitals and the many and _ varied 
personnel needed to serve the polio patient. Without 
their help we would not have been able to meet 
the heavy onslaught of polio in these past few years. 
The National Foundation for Infantile Paralysis is 
deeply grateful to all those whose services helped to 
bring to each poliomyelitis patient his full chance 
for recovery. 
Basil O’Connor 
President, 


DUBUQUE VNA IS FORTY 


A survey of the diversified services of a Visiting 
Nurse Association through the years highlighted the 
recent fortieth anniversary celebration of the Du- 
buque VNa in Iowa. 

Preceded by a noon luncheon at the Hotel Julien, 


the fortieth annual meeting attracted one hundred 


active or former senior and junior VNA board mem- 
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bers, staff nurses, medical and business advisory 
groups, and many representatives of Dubuque’s other 
health, welfare, and civic groups. 
of congratulations were read from 
Harriett Fulmer, former director of the Chicago 
Vna, who came to Dubuque forty years ago to tell 
a group of far-sighted civic women how to start a 
visiting nurse service; from Mary Wesphal, present 
director in Chicago, and from Leo O'Connor of Los 
Angeles who, as the former local Mut agent, was 
the only man ever elected to board membership in 
Dubuque. 

Mrs. Ben Michel, one of five charter members 
honored at the meeting, blew out three candles 
topping a large tiered anniversary cake decorated 
in “Vna” blue. The candles represented past history, 
present achievements, and future challenges of the 
association. 

In her talk, Mrs. Michel reviewed forty years of 
Vna service to Dubuque. She traced the progress 
from the early days when sponsoring a basic educa- 
tional program and helping the sick poor were the 
chief concern of Jessie Keys, the first director and 
nurse, to the present aim not only to bring part- 
time home nursing care to all income groups but 
also to conduct a well baby center, to teach ex- 
pectant parents’ classes, to direct Dubuque’s tuber- 
culosis casefinding program and to promote health, 
individual and community. 

Mrs. Michel recalled that the VNa inaugurated 
both the school nursing program and the Open 
Window rooms for physically handicapped children 
which later, when their worth was proved, were 
taken over by the board of education. She recalled 
that the VNa conducted the Christmas Health Seal 
campaign for many years before the State Tuber- 
culosis Association organized the sale on a county 


Telegrams 


basis. 

In the second address of the meeting, Helen E. 
Hestad, Vwa director, stated future challenges. She 
explained that changes in VNa service have come 
about through changes in disease patterns. 
patients with cancer, strokes, heart conditions, and 
of elderly patients has replaced nursing service to 
those with pneumonia, typhoid, and diphtheria. 

Miss Hestad discussed the challenge to all VNas 
when she pointed out the technics necessary to meet 
successfully both changing public health patterns 
and the approaching problems growing out of the 
present national emergency. 


Care of 


Geraldine S. Schrup 
President, Dubuque VNA 
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PROGRAM GUIDES FOR BOARDS 

The NopHn Board and Committee Mem- 
bers Section has chosen as the topic of its 
third program guide the magazine, PuBLic 
HEALTH NursINc. The series of guides pre- 
sent high points of NopHN’s services in vari- 
ous fields and give specific suggestions to 
member agencies for building program meet- 
ings for their board members around these 
materials. The guides are prepared by a 
section subcommittee, made up of Mrs. Philip 
Salmon, Mrs. Frances Archibald, Mrs. Linds- 
ley F. Kimball, and Dorothy Rusby and 
Jane Rogers of the Nopun staff. 

The committee annotated selected articles 

from Pusiic HEALTH NuRSING and arranged 
them under several headings: for interest of 
nominating committees, for personnel com- 
mittees, for public relations committees, et 
.cetera. The section seems to have a good 
idea in this project. The magazine would 
lend itself to a similar type of study by staff 
associations and also by inservice education 
committees. 


GRADUATE EDUCATION 
FOR PUBLIC HEALTH NURSING 

The Conference on Graduate Education for 
Public Health Nursing (post baccalaureate) 
long desired and anticipated was held April 
30 through May 4, 1951. There were fifty- 
one participants who worked in small groups 
to carry out the task of the conference. This 
was to design in broad outlines a blueprint 
for the advanced preparation of public health 
nurses competent to assume positions of re- 
sponsibility and leadership. 

A report of the conference will be avail- 
able from the Nopun shortly. Whether one 
is primarily interested in education or in 
service or in both, this report should prove 
provocative, stimulating, and useful in pro- 
gram development for graduate education. 


FROM NOPHN HEADQUARTERS 


The conference participants were repre- 
sentatives from administration and public 
health nursing faculty from schools of public 
health conducting graduate programs for the 
preparation of public health nursing person- 
nel; administrators in public health nursing 
services or units; public health nursing con- 
sultants and therapeutic specialists from other 
fields; chairmen of special NopHN commit- 
tees and members of the joint committees of 
the six national nursing organizations; and 
members of the APHA Committee on Profes- 
sional Education and of the Nopun staff. 


COUNCIL OF BRANCHES 

The Council of Branches, composed of 
representatives of the SopHNs, will meet in 
Minneapolis on September 6 and 7, 1951. 
When it was decided to discuss the place 
of public health nurses and lay members in 
the new structural organization, plans were 
made to open the meeting to representatives 
from states without SopHns. Therefore, 
chairmen of the Public Health Nursing Sec- 
tions of Snas and selected lay people from 
states without SopHNs have been invited to 
attend the meeting of the Council of Branches. 
This sharing of discussion should be stimu- 
lating and valuable for all the participants. 


AMERICAN COUNCIL ON EDUCATION 

At the Thirty-Fourth Annual Meeting of 
the American Council on Education, in early 
May in Washington, Arthur S. Adams was in- 
stalled as president. Marion Ferguson, Di- 
vision of Public Health Nursing, Public 
Health Service, represented NopHNn at the 
meeting, at which basic problems in higher 
education were discussed. 

The Nopun is a constituent member of the 
ACE, whose purpose is “‘to advance American 
education in any or all of its phases through 
comprehensive, voluntary, cooperative action 
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on the part of educational associations, organ- 
izations, and institutions. .. . The council was 
organized to meet national needs in time of 
war and will always seek to render patriotic 
service. It will also encourage international 
cooperation in educational matters.” 

The regular NopHN delegates to the ACE 
are Mary M. Dunlap, associate professor of 
nursing education, University of Chicago; 
Ruth G. Taylor, chief, Nursing Section, U. S. 
Children’s Bureau; and M. Olwen Davies, 
associate director for education, NoPHN. 


NFIP GRANT 

A March of Dimes grant of $33,450 has 
been made by the National Foundation for 
Infantile Paralysis to the National Organiza- 
tion for Public Health Nursing for the con- 
tinuation of JoNAs program. The Joint 
Orthopedic Nursing Advisory Service is a 
joint project of the NopHN and the NINE, 
administered by NopHn. Service is provided 
for nurses, nursing schools, and public health 
nursing services. The Nrip has made annual 
grants since 1939 to support this program in 
an effort to improve the technics of patient 
care. 


STAFF NOTES 

Mrs. Eva Reese has joined the NoPHN 
staff as director of the NopHN-United Com- 
munity Defense Services project. Mrs. Reese, 
who recently was supervisor with the Visiting 
Nurse Association of Brooklyn, is a graduate 
of the Kohler Hospital School of Nursing, 
Rochester, Minnesota, and of Teachers Col- 
lege, Columbia University. During the war 
she was a captain in the Army Nurse Corps 
and served in England, Belgium, France, and 
Germany with the 28 General Hospital and 
the 77 Evacuation Hospital. 

The Nopun’s participation in the United 
Community Defense Services (UCDS) ac- 
tivities is made possible through a grant. Mrs. 
Reese is available to give advisory service 
to member agencies and communities in de- 
fense centers, where health and welfare prob- 
lems are expected to expand under the pres- 
sures of the emergency situation. If NopHN 
can help in your town write to headquarters at 
2 Park Avenue, New York 16, New York. 
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PREPARATION FOR TUBERCULOSIS 
NURSING 

The Council on Tuberculosis, JrNas, at its 
meeting in October 1950, concerned with the 
inadequacy of preparation most basic nursing 
students received, passed the following resolu- 
tion: 

Whereas, All registered nurses are expected 
to be competent to meet needs for tuberculosis 
nursing services which require the knowledge 
and skill to promote prevention of the disease, 
and rehabilitation of patients through expert 
nursing care; therefore, be it 

Resolved, To urge all groups interested in 
nursing education to encourage the inclusion 
of adequate instruction in tuberculosis nurs- 
ing in the basic curriculum for all nurse stu- 
dents. This implies a carefully planned se- 
quence of theory and coordinated learning 
experience in tuberculosis nursing in which 
preventive, therapeutic, and social aspects are 
stressed. 


REVISED HANDBOOK 
ON ORTHOPEDIC NURSING 

Jonas announces a_ second edition of 
Orthopedic Nursing: Content and Method of 
the Teaching Program in Schools of Nursing. 
This booklet has been completely revised by 
Carmelita Calderwood and the staff of the 
Joint Orthopedic Nursing Advisory Service. 
It includes suggestions for the integration of 
the basic principles of this specialty through- 
out the nursing program and should prove 
especially helpful to the orthopedic nursing 
instructor. 

Orthopedic Nursing is now available from 
Jonas, 2 Park Avenue, New York 16, N. Y. 
at fifty cents a copy. 


PRACTICAL NURSING 
Practical Nursing in Nursing Services is 
the second of two pamphlets which have 
replaced Practical Nurses and Auxiliary 
Workers for the Care of the Sick, published 
in 1947. The new pamphlet represents the 


considered thought of the Joint Committee 
on Practical Nurses and Auxiliary Services 
of the ANA, NLNE, NoPHN, NAaccN, ACSN, 
and AaIN in cooperation with the National 
Association for Practical Nurse Education and 
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the National Federation of Licensed Practical 
Nurses. The material covers qualifications, 
orientation to work, personnel policies, as- 
signments and team relationships, et cetera. 
Copies may be ordered from the Ana, 2 Park 
Avenue, New York 16, N. Y. Price 50 cents 
each. 


MORE 100% AGENCIES 

Eight more agencies are added this month 
to the growing list of 100% ers—agencies with 
all members of the nursing staff enrolled as 
1951 members of Nopun. How does your 
agency stand? Let us know when the 100% 
goal is reached—for staff or board—so that 
we may include an announcement here. 
ARIZONA 

Phoenix—Arizona State Departroent of Health 
DELAWARE 

Wilmington—Visiting Nurse Association 
GEORGIA 

Savannah—The Chatham-Savannah Health Council 


ILLINOIS 
East St. Louis—Visiting Nurse Association of St. Clair 
County 
Evanston—Infant Welfare Society 
MASSACHUSETTS 
Holyoke—Visiting Nurse Association 


PENNSYLVANIA 


Northampton—Community Nursing Association 

West Hazelton—The Visiting Nurse Association of 

Hazelton and Vicinity 

REPRINTS AVAILABLE 

The following reprints from the March issue 
of the magazine are now available: ‘Nurses 
are Alerted for Polio” by Geraldine Busse 
and ‘Postclinic Conference—An Example of 
Teamwork” by Margaret S. Arey, both free; 
order directly from Jonas. “A DNA Changes 
its Sterilization Technic” by Elizabeth F. 
Harlow, 10 cents. One copy may be secured 
free by NopHN members. 


NOPHN FIELD SCHEDULE—JUNE 
Newark, N. J. 
Baltimore, Md. 
Newark, N. J. 
Baltimore, Md. 
Trenton, N. J. 
Washington, D. C. 
New York City Health 
Department 
Raleigh, N. C. 
Fargo, N. D. 
Huron, S. D. 


Lillian Christensen 
Ruth Fisher 

Eva M. Reese 
Dorothy Rusby 


Anita Searl 
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Helen Snow Butte, Mont. 

Salt Lake City, Utah 

Ogden, Utah 

Provo, Utah 

San Francisco, Calif. 

Santa Fe, N. M. 

Albuquerque, N. M. 

Milwaukee, Wis. 

Jefferson City, Mo. 

New York City Health 
Department 


Jean South 


Elizabeth C. Stobo Moorestown, N. J. 

Judith Wallin Bristol, Pa. 
Pottsville, Pa. 
Shenandoah, Pa. 
Mt. Carmel, Pa. 
Shamokin, Pa. 
Hammond, Ind. 

June field trips not previously reported: Lillian 
Christensen, Atlantic City, N. J.; Helen V. Connors, 
Chicago, Il. 

ABOUT PEOPLE YOU KNOW 

Dr. Edwin F. Daily resigned recently as 
director of the Division of Health Services, 
U. S. Children’s Bureau, to accept appoint- 
ment as deputy medical director, Health In- 
surance Plan of Greater New York. Dr. 
Daily was responsible during the Second 
World War for administering the EMIC 
program. He is a member of the board of 
directors, NoPHN. 

Mrs. Anne Maclay Le fingwell has been ap- 
pointed regional public health nurse con- 
sultant for the Public Health Service in 
Federal Security Region Four. She succeeds 
Lorena Jane Murray who is now chief public 
health nurse with the ECA health mission in 
Indonesia. . Julia Groscop is executive 
secretary of the newly appointed committee 
on nursing education, State University of 
New York. 

Josephine R. Keough, formerly advisory 
public health nurse for the Wisconsin State 
Health Department, has been appointed as- 
sistant professor in the School of Nursing, 
Adeiphi College, Garden City, N. Y. ... 
Admiral J. T. Boone, chief medical director 
of the Department of Medicine and Surgery, 
Veterans Administration, has appointed an 
advisory committee to the nursing service. 
The members are Elmira Wickenden, (chair- 
man), Emilie G. Sargent, Katherine J. Dens- 
ford, Sister M. Olivia, Myrtle E. Kitchell, 
and Ellen Manley. 


(Continued on page 405) 
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DIABETIC KIT 

The U. S. Public Health Service has pre- 
pared a kit of audiovisual materials for pa- 
tient education in diabetes. The kit is in- 
tended for use by physicians, nurses, dieti- 
tians, and other professional workers engaged 
in the instruction of diabetic patients. The 
kit, which requires the use of a 3314 rpm 
record player and a 35 mm. film projector, 
covers all the important things a diabetic 
should know about taking care of himself. 

The materials are developed around the 
story of a typical new diabetic patient. How 
the patient finds out about his condition, 
how he learns to take his insulin, how he learns 
about meal plans, are some.of the episodes 
unfolded in the filmstrips. 

The manual of instruction is based on 
actual experience in teaching groups of dia- 
betics. It includes suggestions for organizing 
and conducting a series of classes. Complete 
kits may be purchased from Health Publica- 
tions Institute, 216 N. Dawson Street, Raleigh, 
North Carolina. Full information about the 
kit may be obtained directly from that organ- 
ization. Those wishing kits for shortterm 
loan may get them from the Film Library, 
Communicable Disease Center, Public Health 
Service, Atlanta. Georgia. 


NAPNE MEETING 

More than 700 leaders in the field of 
practical nursing participated recently in the 
annual convention of the National Association 
for Practical Nurse Education at the Hotel 
Statler in New York. The keynote of the 
convention was set by Ella M. Thompson 
when she discussed the urgent needs for addi- 
tional schools to meet the association’s stand- 


ards: means for recruiting students with 


necessary qualifications; methods for increas- 
ing the number of states requiring practical 
nurses to be licensed; and the importance of 
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special courses for those practical nurses who 
are not graduates of accredited schools. 

Leonard W. Mayo, director of the Asso- 
ciation for the Aid of Crippled Children, 
cited rehabilitation, teamwork, improved pro- 
fessional training, and an increased sense of 
community responsibility as the four basic 
objectives in patient care. “It is no longer 
sufficient to work only for the physical re- 
habilitation of the patient. Our goal now 
must be complete rehabilitation in the voca- 
tional, social, and emotional as well as physi- 
cal sense. This can be accomplished only 
through teamwork . . . which is not possible 
unless there is mutual respect on the part 
of all members of the team. In the past, 
members of some professions tended to look 
down on members of other professions and to 
regard them as inferior. The time has come 
when practical nurses can hold up their heads 
in the presence of other professional groups 
due to the fact that professional standards are 
being evolved, improved, and carefully fol- 
lowed.” 

Dr. Margaret Mead, noted anthropologist, 
who was another guest at the convention, 
spoke on the different ways in which other 
societies care for their sick. There are cul- 
tures where people may sit for hours fanning 
a sick relative, and others where the relatives 
may abandon the very ill. She added that 
there is a wide need for practical nurses in 
America where the concept of nursing comes 
close to the idea of a maternal substitute. 
“This is a field,” she said, “which provides a 
great opportunity for those women who have 
the training and experience to do the human 
tasks which must always be done for the sick.” 

The training of more girls from rural areas 
and encouraging them to return to practice in 
their own communities was strongly urged by 
Dr. Franklin D. Murphy, dean of the Uni- 
versity of Kansas School of Medicine. He 
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told the convention members that his school 
is setting up a demonstration program de- 
signed specifically to train practical nurses for 
the small rural hospital. The shortage of 
nursing personnel is keenly felt in rural areas 
where more than 40 percent of the American 
population lives. Setting up training pro- 
grams in the rudiments of bedside care and 
home nursing is therefore a vital issue at this 
time. 


INTERNATIONAL POLIO CONFERENCE 

The Second International Poliomyelitis 
Conference will be held in Copenhagen, Den- 
mark, September 3 through 7, 1951 under 
the sponsorship of the National Foundation 
for Infantile Paralysis and the Danish Na- 
tional Association for Infantile Paralysis. 
Theresa Fallon of the Jonas staff, at the 
request of the United States Committee of 
the Congress, will participate in a demon- 
stration of the treatment and aftercare of 
poliomyelitis. Enid Bailey, physical therapy 
consultant with the VNA of Omaha will also 
attend the conference. The program will 


, include scientific sessions, exhibits, and 


demonstrations as well as official reports from 
the delegates. 

Directly after the close of the International 
Poliomyelitis Conference the American Physi- 
cal Therapy Association will hold its Interna- 
tional Organizational meeting in Copenhagen. 


FROM THE NATIONAL ORGANIZATIONS 
Mrs. Mildred L. Bradshaw was elected 
president of the National Association for 
Practical Nurse Education at the tenth annual 
meeting of the organization held in New 
York in May. Mrs. Bradshaw, director of 
nurses at Leigh Memorial Hospital, Norfolk, 
Virginia, succeeds Ella M. Thompson. Miss 
Thompson is now secretary of NAPNE. 

The American Association of Industrial 
Nurses at its recent meeting elected Thelma 
Durham as president to succeed Mrs. Mary 
Delehanty who was elected to the board of 
directors. Miss Durham is on the staff of 
the Continental Can Company, Memphis, 
Tennessee. Ethel C. Burgeson of Chicago, 
Illinois, Elizabeth Lafferty of Paulsboro, New 
Jersey, and Helen R. Dixon of Rochester, 


New York, are first, second, and third vice- 
presidents, respectively. The treasurer is 
Margaret W. Lucal of Willoughby, Ohio, and 
the secretaries, Jane E. Martin of Baton 
Rouge and Sara P. Wagner of New York City. 

At the annual meeting of the National 
League of Nursing Education, held at Atlantic 
City in May, Mrs. Deborah M. Jensen was 
reelected as vice-president and Frances H. 
Cunningham of Western Reserve University, 
elected secretary. Agnes Gelinas and 
Henrietta Doltz continue as president and 
treasurer, respectively. 


COMMUNITY HEALTH TEAM 

A guide for organizing local health depart- 
ments in relation to community hospitals so 
that the two can operate as a community 
health team is set forth in a new publication 
of the Public Health Service. 

The publication, entitled “Public Health 
Areas and Hospital Facilities: A Plan for 
Coordination,” describes how regional plan- 
ning would enable the general hospital and 
the local health department to use each other's 
resources and to work together in the interest 
of better health for the community. It con- 
tains a suggested pattern of coordinated 
health service areas which would cover the 
entire country. 

The authors are Dr. Joseph W. Mountin, 
associate chief, Bureau of State Services and 
Clifford H. Greve of the Division of State 
Grants, Public Health Service. 

In commenting on the publication Mr. 
Ewing said, “Leaders in the fields of public 
health and hospital planning have long recog- 
nized that preventive and curative medicine 
can no longer travel separate paths and be 
fully effective. Both professional groups have 
recommended that general hospitals and 
health departments be brought together func- 
tionally, at least, and physically, where possi- 
ble. What has been lacking, however, is an 
organizational framework through which this 
kind of planning could evolve. 

“This study thus does two things,” he con- 
tinued. “It brings up to date earlier studies 
on the planning and organization of a na- 
tionwide network of local health units. And 
it gives concrete expression to the theoretical 


| | 
| 
| 
| 
| 


404 PUBLIC HEALTH NURSING 


discussions about hospital and health depart- 
ment integration. Intended as a guide rather 
than a blueprint, this study can nevertheless 
enable health officers, hospital planners, and 
state and local administrators to visualize how 
a coordinated pattern of hospitals and health 
departments could fit their own needs and 
make possible a superior type of health pro- 
tection for citizens of their communities.” 

Copies of the publication may be obtained 
from the Superintendent of Documents, Gov- 
ernment Printing Office, Washington, D. C., 
at 60 cents a copy. 


NURSING EDUCATION 

A statewide committee appointed by Presi- 
dent Alvin C. Eurich of State University of 
New York is studying problems of nursing 
education for the university's board of 
trustees. The committee will make recom- 
mendations to the trustees for action in meet- 
ing the state’s need for nurses. 

The university was established to provide 
needed educational opportunities for the 
youth of the state and provision of such op- 
portunity in the health professions was a 
major consideration in establishing the uni- 
versity. 

The committee on nursing education, with 
Lucile Petry as chairman, represents a wide 
cross section of various groups in nursing 
education and services. Membership is not 
limited to persons from medicine, hospital 
administration, and public health, but in- 
cludes consumer groups, journalists, voca- 
tional counselors, and educators from second- 
ary schools and colleges. 

It stresses the recognized obligation of the 
university to provide high quality education 
and programs designed to train nursing per- 
sonnel for the future, as well as the present 
emergency. Realizing the problems inherent 
in attracting the large numbers of students 
needed, the committee agrees unanimously on 
the need for scholarships in all types of nurs- 
ing education programs. 


UNESCO 
The Third National Conference of the 
U. S. National Commission for UNeEsco will 
be held at Hunter College, New York City, 
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Sunday, September 9, through Thursday, 
September 13, 1951. This conference, author- 
ized by the law creating the commission, will 
focus on one phase of UNeEsco’s program: in- 
creasing understanding and support of the 
United Nations and the Specialized Agencies 
as international instruments of peace and 
welfare. 

In working groups the delegates will de- 
velop ways of assisting community leaders 
who are seeking citizen participation in world 
affairs. In this task they will have the help 
of many distinguished leaders—from the 
United Nations, the Specialized Agencies, 
government and private groups—who will 
present useful information on the conference 
theme, ‘The Interdependence of Nations and 
Peoples.” The conference will demonstrate 
how the social sciences can be used to in- 
crease understanding, how the arts may pro- 
vide additional insights, and how modern 
means of communication and the discoveries 
of natural science may be related to the solu- 
tion of the educational problem. 

Frances M. Frazier, instructor of public 
health nursing at Teachers College, Columbia 
University, and Margaret L. Varley, asso- 
ciate in public health nursing at Harvard 
School of Public Health, will be the team of 
two representatives from NopHn par- 
ticipate in the conference. 


WOMEN IN DEFENSE 

On September 27-28 a national conference 
on Women in the Defense Decade will be held 
in New York City under the sponsorship of 
the American Council on Education. Mary 
H. Donlon, chairman of the Workmens Com- 
pensation Board of the State of New York, 
is chairman of the planning committee for the 
conference. Dean Lucile Allen of Cornell 
University will be the program coordinator. 
Mrs. Margaret Culkin Banning, a member of 
the NopHN Advisory Council and formerly 
chairman of the NopHn General Membership 
Committee, is a member of the General Com- 
mittee for the Conference. 

Among the chief areas of women’s interests 
concerning which preliminary studies will be 
made for discussion and action at the con- 
ference are the following: Women’s Role in 
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Home Making; Women’s Role in the Healing 
Arts; Women’s Role in Teaching; Women’s 
Role in Citizenship; Women’s Role in Defense 
Production; Women’s Role in the Armed 
Services; Women and Everyday Economics. 

Nopun will be represented at the con- 
ference by Virginia M. Dunbar, dean, Cornell 
University-New York Hospital School of 
Nursing; Eleanor W. Mole, executive di- 
rector, Visiting Nurse Association of Brook- 
lyn; and M. Olwen Davies, associate director 
for education, NOPHN. 


CHILD CARE IN MILWAUKEE 
The Vna of Milwaukee has been given a 
grant by the Uhrig Foundation. The grant 
will be used for a two-year demonstration by 
a consultant in pediatric nursing to extend 
and improve the work of the agency in the 
field of child care. 


@ The Department of Maternal and Child Health 
of the School of Public Health at the University of 
North Carolina has announced a course of study 
leading to the degree of master of public health with 
a major in the MCH field. Requests for further 
information should be addressed to the department 
at Box 229, Chapel Hill, North Carolina. 


@ The International Conference of Social Work 
will hold its next worldwide conference in Madras, 
India, im December 1952. The program will stress 
the social welfare needs and problems of under- 
developed countries with special emphasis on the 
Far Eastern region. Persons wishing additional in- 
formation may write to the Icsw, 22 West Gay 
Street, Columbus 15, Ohio. 


@ Have you seen a recent copy of Information 
Bulletin for Red Cross Nurses? It is a publica- 
tion which should be of interest to all nurses. It 
carries articles on nursing and social services in 
many countries. Annual subscription is three 
Swiss francs (75 cents) payable by international 
money order addressed to League of Red Cross 
Societies, 26 Avenue Beau-Sejour, Geneva, Switzer- 
land. 
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About People 
(Continued from page 401) 

Mrs. Gertrude Osterhout succeeds Mrs. 
Mary Allen as director of the VNa of Wood- 
bury, N. J. . . . Catherine Beermann is now 
executive director of the Vna of Oakland, 
California. Mrs. Beermann was formerly di- 
rector of Englewood Hospital, Public Health 
Nursing—OPD, Englewood, N. J. . . .Frances 
Crouch recently promoted to assistant na- 
tional director of nursing services for the 
American National Red Cross has resigned 
to become nurse consultant for the Federal 
Civil Defense Administration. 

James G. Stone has been named executive 
secretary of the National Tuberculosis Asso- 
ciation. He was formerly director of program 
development. Before coming to Nra, Mr. 
Stone was director of health education for 
the Health Association of Onondaga, New 
York; executive secretary of the Cancer Con- 
trol Committee of New Haven, Conn.; ex- 
ecutive secretary of the Tuberculosis Associa- 
tion of Hawaii; and executive secretary of the 
Los Angeles Tuberculosis and Health Associa- 
tion. Succeeding Mr. Stone as head of the 
service, now known as Field Organization and 
Program, is Clarissa E. Boyd. Prior to join- 
ing the NTA, Miss Boyd was executive secre- 
tary of the Tuberculosis and Health Associa- 
tion of Passaic, New Jersey. 

Mary J. Leake has accepted the position 
of director of the PHNna, Richmond, Indiana. 

. . Helen Hennessey has been appointed 
supervisor of physical therapy for the 
VNSNY. For the last thirteen years, she 
had been supervisor of nurses for the Asso- 
ciation for the Aid of Crippled Children in 
New York City. . Mrs. Alice Johnson 
Gifford is coordinator and professor of pub- 
lic health nursing at the University of North 
Carolina School of Nursing. Mrs. Gifford 


had been field director of North Carolina 
Syphilis Studies and research associate in 
the University of North Carolina School of 
Public Health. 
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Wheel Chair 


WITH BOLT ON 
ADJUSTABLE LEGRESTS 


Special Bolt-on leg-rests are easily installed on 
the Hollywood Convertible Wheel Chair. Leg- 
rest panels are self adjusting for added comfort. 
Adjustable in elevation and in 
distance from seat to foot- 
board. Leg-rests can be used 
on any Hollywood Convertible 
Wheel Chair. Leg-rest panels 
fold to side when chair is folded. The Holly- 
wood Convertible Wheel Chair may also be 
converted to Producer, Director, and Celebrity 
Models. Hollywood Convertible is the biggest 
Wheel Chair value of them all. 
' For catalog and full particulars write 


distributed by 


EVEREST & JENNINGS 


Hospital Model 761 N. Highland Ave., Los Angeles 38, Calif. 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 
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HIGHLY RECOMMENDED--The third revised edition 
of this widely accepted book on 


NURSING IN PREVENTION 


AND 


CONTROL OF 


TUBERCULOSIS 


by H. W. HETHERINGTON, M.D. 
and FANNIE W. ESHLEMAN, R.N., B.S. 


With a Foreword by ESMOND R. LONG, M.D. 


Comments from a recent review: 


“It is gratifying to be able to suggest that all 
nurses—institutional, education, and public health 
—may turn with the assurance of help to the 
latest volume on nursing in tuberculosis which 
comes frora such truly competent authors as Dr. 
Hetherington and Miss Eshleman. 


“In a clear direct style, carefully annotated, the 
authors draw on their own and the authoritative 
knowledge available in this field, constantly aware 
of their audience—the nursing profession. 
This book, in revealing to many of us 
how inadequate our knowledge and under- 
standing have been, supplies a most up-to- 
date answer to the professional curiosity 
awakened by its forthright and compre- 
hensive consideration of the subject. 


Each reader will lay the book down 
after a first reading with a heightened re- 
spect for the knowledge and perseverance 
which all workers in tuberculosis need 
to employ. Furthermore, she will find 
herself returning repeatedly to her copy 


G. P. PUTNAM’'S SONS Dept. PH-7 
210 Madison Avenue, New York 16, N. Y. 


industrial health service, a community nursing 
service, the health department, a faculty member 
in a basic or graduate school of nursing, or in 
administrative fields. 


“This third edition has added value in its ex- 
cellent illustrations and charts, as well as in 
the ‘up-to-date chapter bibliographies and practi- 
cal questions..—RUTH W. HUBBARD, R.N., 
Director, Visiting 
Nurse Society, 

Philadelphia, 

Pa. 


Send No Money 


EXAMINE BOOK FOR fam 


MAIL COUPON TODAY 7mm 
FOR FREE EXAMINATION 


for answers to fresh questions (on the 
prevention and control of tuberculosis) 
which arise in her daily experience. 
Answers will be found which give practi- 
cal help to the nurse, whether she is a 
staff member of a tuberculosis hospital or 
clinic, a general hospital, a school or 


Please send me a copy of NURSING IN PREVENTION ‘ 
AND CONTROL OF TUBERCULOSIS for 5 days’ free | 
examination. If I decide to keep the book I will remit $4.50 
plus postage; otherwise I will return the book within five 
days. 


Name 
Address 
City... 


. Zone. State 


SAVE! Send $4.50 with coupon and we will pay postage. 
Same return guarantee applies, 


r 
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“must be highly recommended for the 


rapidity of its healing action”' 


OINTMENT 
: 
pioneer external 

infants with diaper rash ' 
“were completely cured by \ - 
; modified cod liver oil ointment F 
: (Desitin), in from two to seven 
days’. The clinical report! notes 


“rapid healing, without exception, 
of the most excoriated buttocks.” 


protective e soothing e healing 


in diaper rash, exanthema 
intertrigo, chafing, irritation 
(due to urine, excrement, chemicals or friction) 


DESITIN OINTMENT is a self-sterilizing blend of high 
grade, crude Norwegian cod liver oil (with its unsatu- 
rated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Does not liquefy at 
body temperature and is not decomposed or washed 
away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 
Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars. 


write for samples and reprint 


DESITIN cremicat COMPANY 70 ship Street © Providence 2, .1. 


1. Behrman, H. T., Combes, F. C., Bobroff, A., and 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 


DESITIN OINTMENT serves to ease pain, inhibit infection, 
stimulate healthy granulation, and accelerate smooth epitheliza- 
tion even in stubborn, slow healing wounds, ulcers and burns. 
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Nurses Prefer... 


UNIFORMS 


b y 


Every ROSALIA Styled Uniform is 
a Masterpiece of meticulous 
workmanship, fine fabric and 
proper fit, to provide the 
professionally correct feeling and 
appearance of assurance. 


It's important to every Professional 
Nurse to choose ROSALIA ... 
Second-to-None UNIFORM 
VALUES, eager to be compared 

for Style, Quality and Price. 


Public Health Nurse Uniforms 
ere tailored by ROSALIA to 
your individual measur 


\ \ Write today for 1951 Brochure of ROSALIA 
Distinctive Uniforms for Nurses. 


\ 
Kosala J. A. & R. E. SOLMES, Manufacturers 
965 Arcade Street, St. Paul 6, Minnesota. 


Please send me your 1951 Brochure of ROSALIA 


J. A. & R. E. SOLMES | tor nurses. No Obtigation 


i MANUFACTURERS Name 
965 Arcade Street Add 
ST. PAUL 6, MINNESOTA Town Zone. State. 
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Another Gook! 


G ommunity Heatth Education 
in Action 


Two .authors, with quite diversified and broad experience, 
prove that health education can be refreshing and amusing. 
With unusually deft and charming style, they present consider- 
able essential information—persuasively rather than didactic- 


ally, 
v v v 


Health education has become a great deal 
more than a mere collection of technics, 
though the authors discuss methods of using 
various media with thoroughness. They also 
stress the importance of thinking of the other 
fellow—and of giving him a chance to develop 
his own concepts of community needs and his 
own community organization to meet the 
problems. 


The book has real value for the health 
officer without appropriations to employ a 
qualified specialist—for the nurse or sani- 


By RAYMOND S. 


PATTERSON, 


In other words, they practice what they preach! 


v v v 


tarian who is charged with important health 
education jobs—and the trained health edu- 
cator is sure to find discussions of situations 
that will prove of practical assistance. 


When two authorities combine their efforts 
and ‘their knowledge and present it in un- 
usually palatable manner, they deserve to be 
read—and we take pleasure in making this 
book available to the workers in the field of 
public health in solving their problems of 
community organization. 


Ph.D., Director, 


Health Education, John Hancock Mutual Life Insurance 
Company; and BERYL J. ROBERTS, Ed.M., M.P.H., 
Associate in Health Education, Harvard School of Public 
Health; Consultant Director, Health Education, Massa- 
chusetts Division of American Cancer Society. 352 pages, 


illustrated. Price, $4.50. 


Name 


Address 


The C. V. Mosby Company 
3207 Washington Blvd., 


Enclosed find check. 
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St. Louis 3, Mo. 


Please send me: 


Patterson-Roberts COMMUNITY HEALTH EDUCATION 
IN ACTION 


-$4.50 


Charge my account. 
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Military Nurses Style Parade 


Stunning New Styles are 


now in order for Nurses of 
\ F the Army, the Navy, and Y 
the Air Force. vat 


SMITH-GRAY is serving the 


uniform requirements of the 
. Nurses in the U. S. Armed ° 
Forces on a nationwide basis » 
0 through a network of author- 
A a ized SMITH-GRAY represen- ° 
|) tatives, as well as overseas 
by mail. | 
— All SMITH-GRAY garments 


are beautifully custom-tail- 
ored to individual measure- 
ments, and their superiority 
is due to the perfect combina- 
tion of expert styling, skilliul 
workmanship, the finest ma- 
terials, and years of experi- 
ence in the women’s uniform 
tailoring field. 


Wherever you are stationed 


—Write us about your uni- 
ING form needs. 


TO WEAR THE BEST— 


SMITH-GRAY WEAR SMITH-GRAY- SMITH-GRAY 


MITH- GRAY 


sence 


New York 3, N.Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 
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A New Pamphlet on Camp Nursing 


(Revision of Suggested Standards for Camp Nursing) 


THE NURSE IN THE CAMP PROGRAM 


The nurse at camp has come out of her infirmary tent. She is a health counselor and staff 
member; she participates in camp life. This pamphlet should help her to do effective work 
in the prevention of accidents, to promote health protection, to further the development of 
health in every way, as well as to care for the sick and the injured. 


Among the questions discussed in this pamphlet are 
62> .. . Why have a camp nurse 


2?) . What kind of person makes the best camp nurse 


( 


. What does the camp offer the nurse 

. What does the nurse do 

. What is the nurse’s responsibility in emergencies 

. How does the nurse do health counseling 

. How does the nurse participate in maintaining 
camp sanitation 

. With what local agencies may the camp cooperate 
on health matters 


This pamphlet will help a nurse decide whether she wants to be a camp nurse, and will help 
camp management decide what kind of a nurse to employ and where to find her. It was developed 
by the Committee on Camp Nursing, School Nursing Section, National Organization for Public 
Health Nursing, in cooperation with the National Committee on Health and Safety, American 
Camping Association. Place your order now for a copy. Use the convenient order blank below. 


ORDER FORM 
THE NURSE IN THE CAMP PROGRAM $.50 a copy 
Number of copies desired $ 
Name 
Organization 
Address 
Street Zone State 


Please make checks payable to National Organization for Public Health Nursing 
2 Park Avenue, New York 16, N. Y. 
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POSITIONS AVAILABLE 


Adverti in this col ted the 

lowing rates: 10c a word with a f $3 for 

words or less, MONEY TO "ACCOMPANY. ORDER FOR 

INSERTION. Agency b 

may have ONE insertion up to 50 wads without charge. 

Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


WANTED—Supervisor. Generalized program ; 7- 
nurse staff, student affiliates; college degree, com- 
pletion of approved program of study in public 
health nursing, staff experience required; salary 
$2,900-$3,200; car allowance; paid vacation, sick 
leave, 5-day week, retirement plan (OASI). Apply 
to Executive Director, Chicopee Community Nurs- 
ing Association, Inc., Chicopee, Massachusetts. 


WANTED-—Staff nurse, generalized program in 
county of 35,000, 100 miles west of Chicago; 
salary $235 a month, $65 a month travel allowance ; 
2 weeks sick leave, 3 weeks vacation with pay, 
good retirement system. Write to President, Lee 
County Board of Health, 123 East First Street, 
Dixon, Illinois. 


WANTED—Qualified staff nurses for voluntary 
agency; good supervision; salary $2,544-$3,074, de- 
pending on qualifications and experience; 5-day 
week, social security, 4 weeks vacation, sick leave. 
Apply to Assistant Director, Visiting Nurse Asso- 
ciation of Boston, 14 Somerset Street, Boston, Massa- 
chusetts. 


WANTED—tTuberculosis nurse with some experi- 
ence and teaching ability to be nursing director of 
a 45-bed tuberculosis hospital; salary and full main- 
tenance provided. Apply to City of Columbus 
Health Department, Columbus, Georgia. 


WANTED-—Staff nurse and substitute for nonofficial 
agency in attractive industrial community, popula- 
tion 83,000; generalized program; 10-nurse staff; 
salary based on preparation; excellent personnel poli- 
cies, 5-day week, 4 weeks paid vacation, retirement 
plan and social security. Apply to Director, Visiting 
Nurse Association, 194 Concord Street, Manchester, 
New Hampshire. 


WANTED—Public ‘health nurses for positions in 
urban and rural agencies, official and private, in 
various parts of the country. No fee. Appiy in 
person or write to Nurse Counseling and Placement 
Office, New York State Employment Service, 119 
West 57 Street, New York 19, N. Y. 


WANTED—Immediately, staff nurse; generalized 
public health nursing program established over a 
10-year period; salary $250-297, depending upon 
qualifications and experience. Apply to Director 
Lawrence County Health Department, Lawrence- 
ville, Illinios. 


WANTED—Qualified experienced supervisor for 
challenging position in Northwest; retirement plan, 
social security, 5-day week, four weeks vacation; 
car optional; salary range $300-350, depending on 
qualifications. Write to Mary I. Breneman, Director, 
Visiting Nurse Association, 1008 S.W. 6th Avenue, 
Portland 4, Oregon. 


NURSES — Free Booklet on 


E.. with the NEW 
STERILIZER Outfit 


Latest Hospital Technique. 
Sterilizes formula, bottles, 
nipples, shields ALL IN 
ONE OPERATION. Nipple 
untouched to moment of 
feeding. Write for your 
FREE’ Booklet Ter- 
minal Sterilization today 


SANIT-ALL PROD. CORP., Greenwich, O. 


Books 


Continued from page 394) 


in the utilization of institutions, organizations, 
and groups as a means of doing this. 

No attention is given to the analysis of the 
processes of health education or to the prin- 
ciples and technics that have characterized 
their success. Some help may be gained, 
however, from the knowledge that group 
action for improvement of health conditions 
has always stemmed from the social-minded 
efforts of individuals able to provide leader- 
ship and basic information which pointed to 
the need for change. This is illustrated in the 
work of Dr. Thomas Southwood Smith in the 
organization of the “Health of Towns Associa- 
tion” in 1844 in London to advance sanitary 
reform and later (1860) in the Citizens Asso- 
ciation of New York City which formed a 
Council of Hygiene to conduct the sanitary 
survey which led to the establishment of the 
Board of Health (1866). These events, how- 
ever, are not highlighted. 

Foundations of Community Health Educa- 
tion is essentially a historical and philosoph- 
ical reference. The health worker seeking 
assistance in the better utilization of educa- 
tional and organizational processes as applied 
to community health may be disappointed. 
But one interested in broadening his scope 
and deepening his understanding of the total 
field of public health and thereby clarifying 
his own philosophy for health education will 
find much food for thought. 


—Maser E. Rucen, R.N., Professor of Health Edu- 
cation, University of Michigan. 
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HE COULDN'T SEE* 


Thousands of school-age boys and girls 
have impaired vision, yet do not know it. 
While their sight is good enough for play, 
these youngsters cannot see well enough to 
take full advantage of their opportunity for 
an education. Only visual screening tests 
started in the kindergarten can detect chil- 
dren needing eye care. Thousands of 
schools from coast to coast use the Good- 
Lite Translucent Eye Chart for routine 
examinations. 


ACCURATE—Accepted by the 
Council of Physical Medicine 
and Rehabilitation, American 
Medical Association. 


PERMANENT—Welded metal cabinet. Printed 
matter embedded in hard, bakelite plastic. 
iy be washed, repeatedly. 

PORTABLE—Weighs only 4 pounds. Uses 
standard 8 w. daylight Fluorescent bulb for 
110 volt A.C. Can be hung or screwed on 
wall, or placed on table. 

* While many children doing poorly in school 
do not need glasses or other eye care, doctors 
agrec, many others will show a tremendous 
improvement when their vision been 
corrected, 

THE GOOD-LITE CO. Dept. N. 
7638 Madison St. Forest Park, II. 

oO Please send illustrated literature. 

L 


oO Please send  -...Translucent Eye Charts 


complete with initials and children’s “E” 
@ $25.00 each. 


Name 


Address 


City & Zone State 


WANTED—Public health nurses, educational di- 
rector, consultants in mental hygiene and _physio- 
therapy for combination agency, Ohio capital city, 
population 400,000; generalized service, including 
bedside care; 3914-hour week, every other Saturday 
free, 2 weeks sick leave, 2 weeks vacation, retirement 
plans; mileage allowance 8c, automobile not required ; 
salaries: educational director, mental hygiene con- 
sultant, $4,020-$4,380; nurse physiotherapist, $3,840- 
$4,200; prepared public health nurses, $3,060-$3,420. 
Write to Mable E. Grover, Director, Division of 
Nursing, Columbus Department of Health-Instruc- 
tive District Nursing Association, City Hall, Colum- 
bus 15, Ohio. 


WANTED—The expanding National Blood Program 
of the American National Red Cross offers a dif- 
ferent professional nursing specialty to nurses who 
can fill chief nurse and deputy nurse positions in 
blood centers. A college degree or at least two 
years of college work is required, as well as experi- 
ence in teaching, administration, and public rela- 
tions. Blood bank or operating room experience is 
desirable but not required. Inquiries should be di- 
rected to Mr. Raymond R. Fisher, Administrator 
for Personnel Services, National Headquarters, 
American National Red Cross, Washington, D. C., 
and reference should be made to the National Blood 
Program. 


WANTED—Staff nurses, with new ideas, for posi- 
tions in local health units in Oregon; at least $260 
to start, plus expenses; liberal employee benefits. 
Write to A. T. Johnson, Merit System Supervisor, 
1019 S.W. 10th, Portland 5, Oregon. 


RESPONSIBLE POSITION 


as 
Pusuic HeartH Nurse SUPERVISOR 


| In 
Community of Richland, 
Washington 
which is operated by 
GENERAL ELecrric COMPANY 
for the 
U. S. Atomic Energy Commission 


SaLary RANGE IS 
$340 to $400 MontH 


Supervisory position in a generalized 
public health program including bedside 
nursing and school health. 

Extensive G. E. benefit plans including 
Pension Plan and Life and Health 
Insurance. 

Write today to: 
Employment Office 
GENERAL ELecrric Company 
Richland, Washington 
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WANTED-—Staff nurses and supervisor; generalized 
program, including bedside care; 5-day week, vaca- 
tion, sick leave, retirement benefits; salary: staff, 
$3,300, supervisor, $3,720. Write to Sylvia Bryson, 
_ Director, Seattle Visiting Nurse Service and Division 
of Public Health Nursing, Seattle-King County 
Department of Public Health, 1000 Public Safety 
Building, Seattle 4, Washington. 


WANTED—Educational director, child welfare con- 
sultant, supervisor for 46-nurse staff, undergraduate 
student affiliation; combination agency; 40-hour 
week; degree majoring in public health, and experi- 
ence required. For full information write to Ruanna 
S. Gordon, Director, The Visiting Nurse Association, 
401 Municipal Building, Dayton 2, Ohio. 

WANTED—Public health nurses for generalized pro- 
gram in suburban area; staff education and students; 
5-day week, vacation, sick leave, and retirement 


benefits. Write to Mr. John Davenport, Personnel 
Director, The Court House, Arlington County, 
Virginia. 


WANTED—Supervisor and staff nurses; official 
agency, urban area, population 111,000; generalized 
service and bedside care; car allowance, personal 
car required; 40-hour week, sick leave, three weeks 
vacation, retirement system; supervisor: degree and 
experience, salary dependent upon qualifications; 
staff nurses: certified or eligible for certification in 
Illinois; beginning salary, one semester preparation 
$2,580, one year preparation $2,700. Write to Di- 
rector, Division of Public Health Nursing, City 
Health Department, Peoria, Illinois. 


‘ 


WANTED-—Staff nurse desiring experience in gen- 
eralized program in southern Michigan, between 
Chicago and Detroit; salary range $3,000 to $3,300, 
depending on qualifications and experience; depre- 
ciation and mileage allowance on own car; four 
weeks vacation yearly, liberal sick leave; field train- 
ing area for public health nurses. Write to the 
Medical Director, District Health Department, Cold- 
water, Michigan. 


WANTED—Director, generalized nursing program; 
population 78,000; 13-nurse staff, one supervisor ; 
preparation required: bachelors degree, 5 years of 
public health nursing experience, at least 2 of which 
must have been under adequate supervision and 2 
of which involved supervision of public health nurses ; 
New York State retirement plan; 2 days vacation 
a month, 1 day sick leave a month; car furnished 
for professional use. Apply to Dr. H. C. Miles, 
Cattaraugus County Health Department, Olean, New 
York. 

WANTED—Public health nurses and supervisor in 
tuberculosis, Baltimore County Health Department; 
population 270,000; suburban, industrialized, and 
rural areas; county seat 8 miles from Baltimore; 
generalized service including progressive school pro- 
gram; 50 field nurses; one month vacation; 5-day, 
35-hour week; sick leave; retirement plan; al- 
lowance of 7c a mile for use of personal car. 
Supervisor: degree and special preparation in tuber- 
culosis nursing required; beginning salary $4,000. 
Public health nurses: qualified, beginning salary 
$2,600-$2,700; junior nurse, beginning salary $2,400; 
trainee, beginning salary $2,300. Write to Dr. Wil- 
liam H. F. Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, Maryland. 
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Looks like Junior is heading for a fall! 
But even the liveliest youngster won't 
climb, fall or slip out of the balanced 
Babee-Tenda Safety Chair. 


Seat has four adjustments; 


back and 
footrest adjust, too. 


Swings for gentle 


exercise; stop-lock for feeding. ExTenda 
Legs raise for mealtime. 
lift-out top. 


Has sanitary 


NOT SOLD IN STORES or supply houses. 
Mail coupon for more details. 


Special Model for younger children with 
Cerebral Palsy or other orthopedic con- 
ditions. Only on physician's prescription. 


The Babee-Tenda Corp., Dept. 42-32 
750 Prospect Ave., Cleveland 15, Ohio 
Please send illustrated literature on: 


ie Regular model C] Cerebral Palsy model 


Name _ 


Address 


City & Zone 


WANTED—IMMEDIATELY. Public health nurse for 
Community House, Tselani, Arizona, an outstation on 
Navaho Reservation 33 miles from Ganado Mission. Need 
mature, well balanced, resourceful nurse, able to drive a 
car and live happily in isolated mission station. Write 
to Presbyterian Board of National Missions, Room 703, 
156 Fifth Avenue, New York 10, New York. 


WANTED—Staff supervisor for visiting nurse organ- 
ization; must meet Nopun requirements; retirement 
plan; social security; 30 days vacation, 14 days sick 
leave; beginning salary dependent upon previous 
experience and training; semi-annual salary increases 
to maximum. Write to Director, Visiting Nurse Asso- 
ciation, 316 Elizabeth Street, Utica, New York. 


WANTED—Public health nurses, general rural pro- 
gram. Salary: public health nurses, $2,852-$3,536; 
graduate nurses as assistant PHNs, $2,540-$2,972; 
$20 monthly car rental plus upkeep; 5-day week, 
vacation, sick leave, and retirement benefits. Write 
to Hazel Higbee, State Health Department, Rich- 
mond, Virginia. 


WANTED—Public health nurses, New York City 
Department of Health; immediate appointment on 
provisional basis; generalized service includes ma- 
ternal and child care, school health and communicable 
disease control; starting salary $2,400; 37-hour week, 
liberal vacation and sick time allowance, pension 
rights, inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nursing, 
City Health Department, 125 Worth Street, New 
York 13, New York. 
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Savino® 


American Nurses’ Association 
Professional 
Counseling and Placement 
Service, Inc. 


FREE SERVICE FOR NURSES AND NURSE 
EMPLOYERS. POSITIONS LISTED IN ALL 
FIELDS OF NURSING THROUGHOUT USA 
AND ABROAD. 


Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult 
the ANA PC & PS, Inc., Branch Office, 8 South 


Michigan Avenue, Chicago 3, Illinois. 
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With Great Pride we Tutroduce our 


PUBLIC HEALTH NURSE UNIFORM 
DEPARTMENT 


UNDER THE PERSONAL AND DIRECT SUPERVISION OF 


JOHN W. O'BRIEN 


whose acknowledged 


Experience and Ability 


Assure You 
THE VERY BEST: 


* Quality 


® Service 


Complete 
Satisfaction 


CONVENIENT TERMS 
OF COURSE 


@ DOUBLE BREASTED BOX COAT STYLE @ MALLINSONS NATIONALLY KNOWN 
100% Wool Elastique, _ Convertible Collar, NYLON CREPE SEERSUCKER DRESS 


Weather Proofed, Fully Lined Skinners “Sun In a deep Navy Blue Shade. Smart, Practical, 
Bak” Satin or Plain Satin Lining (for all year Slenderizing. Tubbable—Pre Shrunk—no Ironing. 
wear) in stock sizes $62.30 —— Fast Non Puckering Seams. Short or long 
Extra Zippered in Red Wool Lining with sleeves Sleeves ; $14.95 
Coat Custom Tailored, Add 10% @ GALEY-LORD (CRAMERTON) SEERSUCKER 
Blue-White Stripe, Cool, Crisp, Smartly Styled. 
@ GREATCOAT—(PRINCESS) STYLE Short Sleeves—Sanforized—Color Fast. 25 
2) 15.95 
100% Wool  Elastique, Convertible Collar, 
Weather Proofed, Skinners “Sun Bak” Satin @ GALEY-LORD DEEP NAVY POPLIN 
In stock sizes $62.50 _ Navy Blue Dark Shade, Guaranteed Color 
Extra Zippered in Red Wool Lining add $10.00 (2) for $15.95 any size (Postal Charges Prepaid) 
Coat Custom Tailored Add 10% Sizes—Junior—11-13-15. Regular—10 to 42 
When ordering, enclose $10.00 deposit. Advise When ordering enclose $2.00 dep. Ship for 
shipping instructions. balance C.O.D, 
FLASH! The Official NOPHN Style Raincoat NOW AVAILABLE First Time Presented (Write for details) 


UNIFORM CO. 


318 W. BALTIMORE ST. 
BALTIMORE 1, MD. 
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“lake the Simmer out of Summer! 


BRUCK’S 
SEERSUCKER 


For the torrid days ahead. A crisp 
figure-flattering way to beckon the 
breezes. Blue-and-White Striped 
Combed Yarn Seersucker, carefully 
chosen for you by BRUCK’S with 
your summer comfort in mind. 
Deftly designed and skillfully tail- 
ored to the newest length and full- 
ness. Matching Beret or Cap, 
$1.50 each. When ordering by 
mail, please give regular dress 
size, bust, waist, hip measurements, 
weight and height. Ask for free 
catalog. Order as many as you 
need NOW! Remember! To be 
weather wise and value wise it's 


BRUCK’S 
SEERSUCKER 


NOPHN PUBLIC HEALTH 
STYLE 920 STYLE 910 


Splendidly tailored. Professionally correct. 
Unsurpassed in value. 95 7-gore, fly front. skirt; 
Sizes 10-20, 40-46. action back, blue but- 


ONLY: ton waist. Sizes 10- 
20, 40-46. ONLY: 


VISIT OUR SHOPS 


NEW YORK e PITTSBURGH 


Also available in Navy Blue Poplin, 


DETROIT e CHICAGO Navy Blue Nylon, Navy Blue Broadcloth. 


Dept. PH-7 


7F 


ASK FOR FREE CATALOG 
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